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AN OPPORTUNITY TO ENLIGHTEN HOS.- 
PITAL TRUSTEES. 


BY CHANNING FROTHINGHAM, M.D., BOSTON. 


SYPuLis is an important disease because it 


can be transmitted quite readily from one indi-| 
vidual to another while the patient is well 
enough to be about, because it may be trans-. 
mitted to a fetus before birth, because it is re- 


sponsible for many of the eases in our insane 
asy ums, and finally beeause it is an important. 


cause of death through its action upon the aorta. 
anit the blood vessels throughout the body, cape: 


jiaiy in the brain and the ‘heart. 
the exaet 


vidual to another is not definitely established, 
is known that with appropriate treatment. 


ist Majority of lesions from which infee- ( 


sight take place are relatively quickly re- 
and the souree of danger from an in- 
| patient thus tremendously reduced. 
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| t duration of the period in which | 
‘lo disease may be transmitted from one indi- 


EDITORIALS. 


\n Opportunity to Enlighten Hospital Trustees........e.e6. 80 
The Role of Technic in Surgery... . 81 
The Examination of Children ot Pre-School Age........e..0. 82 
MISCELLANY. 
‘irst Year’s Work of the Cornell Clinic... 83 
Weight and Longevity... 85 
Fucther Reduction in the Typhoid Death 85 
Dr. M. Dorset Returns from Anthrax 85 
New and Nonofficial Remedies. 86 
Mortality from 86 
two Prizes Offered by the American Society for the Preven- 
CORRESPONDENCE 
Physicians in Need. Paul Wy Goldshury, 87 
Diphtheria and the Schick Test. Francis Geo, Curtis, M.D... 88 
Saint Ambrose and Evolution. Andrew T. F, Nowak 9 
Harvard Medieal School Faculty Appointments. Winthrop I. 
New Wards for Middlesex Hospital, London, England. L, 


Twenty-seven hospitals were asked if they 
admitted cases of syphilis in the acute stages 
and fifteen of them reported that there are hos- 
pital rules against the admission of such cases. 
These fifteen hospitals are: 

Beverly Hospital, Beverly, Mass. 

Brockton Hospital, Brockton, Mass. 

Carney Hospital, South Boston, Mass. 

Clinton Hospital, Clinton, Mass. 

Burbank Hospital, Fitehburg, Mass. 

Benjamin Stickney Cable Memorial Hospital, 
Tpswich, Mass. 

Lowell General Hospital, Lowell, Mass. 

Lynn Hospital, Lynn, Mass. 

Malden Hospital, Malden, Mass. 

Anna Jaques Hospital, Newburyport, Mass. 

Salem Hospital, Salem, Mass. 

Springfield Hospital, Springfield, Mass. 

Morton Hospital, Taunton, Mass. 

Winchester Hospital, Winchester, Mass. 

Boston City Hospital, Boston, Mass. 

Two hospitals, The Cambridge City Hospital, 

Cambridge, Mass., and St. Luke’s Hospital, New 
Bedford, Mass., although they have no rule, 


make it a custom not to admit such cases. The 
House of Merey Hospital in Pittsfield only ad- 
ould therefore be an important factor in’ mits these cases into their contagious wards, 


ey. impt to eliminate this diszase if the in- while the St. Elizabeth’s Hospital, in Boston, 


ones could be isolated somewhat during 
age of the disease in which they are the 

| dangerous to the community. In this re- 
(| it is interesting to note the rules in regard 
‘ic admission of cases of acute syphilis to the 


‘tds of some of the prominent hospitals in 
‘issachusetts. 


only admits such cases into private rooms, 


Thus, in nineteen hospitals seattered through 
seventeen cities and towns in Massachusetts, 
charity patients are practically debarred from 
entering a hospital during the acute stage of 
syphilis at a time when they are most dangerous 
to the publie. 
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In six of these twenty-seven hospitals,—Fram- 
ingham Hospital, Framinghm, Mass., Holyoke 
City Hospital, Holyoke, Mass., Waltham Hos- 
pital, Waltham, Mass., Worcester City Hospital, 
Woreester, Mass., Massachusetts General Hos- 
pital, Boston, Mass., and the Peter Bent Brig- 
ham Hospital, Boston, Mass., there are no rules 
against the admission of such patients and in- 
two others, Newton Hospital, Newton, Mass., 
and Memorial Hospital, Worcester, Mass., these | 
eases are admitted with certain reasonable re-_ 
strictions. These eight hospitals are scattered | 
through six cities or towns in Massachusetts. | 

There might be some reason for this discrimi- 
nation against the admission of acute syphilis 
to general hospitals if such a procedure were a 
source of danger to the other patients or the 
attendants in a hospital. For the trustees might 
feel that they should protect their charges rather 
than the general public, aithough this point 
of view might be open to just criticism. How- 
ever, the admission of these cases to the open 
ward of a hospital has not been found to be a 
source of danger to the other inmates. Since its 
opening in 1913 the Peter Bent Brigham Hos- 
pital has admitted cases with acute syphilis to 
the open wards and simply used the same pre- 
cautions that are used in cases of pneumonia 
and typhoid fever. There has been no ease of 
infection within the hospital from these pa- 
tients during this time. It seems, therefore, 
that it is a safe procedure so far as the patients 
and attendants of the hospital are concerned 
to admit acute syphilis to the open wards of a 
general hospital. Of course, the value towards 
the general publie of isolating such cases dur- 
ing the stage when their lesions are active and 
numerous is obvious. 

The physicians throughout this state should 
explain this situation to the trustees of the in- 
stitutions in their communities so that these un- 
necessary and unwise rules discriminating 
against acute syphilis may be changed. In this 
way it will be possible for physicians to send 
these patients to hospitals for treatment until 
the more dangerous of their lesions have been 
cleared up and thus increase tremendously the 
protection of the publie against syphilis. 


A NOTE ON ADRENALINE THERAPY. 


BY ALFRED WORCESTER, M.D., AND DWIGHT O’HARA, 
M.D., WALTHAM, MASSACHUSETTS. 


This communication has two purposes. 1— 
To report a therapeutic use of adrenaline, 
which is new to us. 2—To speculate as to the 
mechanism of its action in this particular case. 

Hl. W. L., male, 60 years old. The complete 
liistory of this case would involve pages of spe- 
cialists’ and laboratory reports, accounts of 
operations for the removal of focal infections, 
ete., and would not be pertinent to the discus- 
sion. It will suffice to state the clinical and ana- 
tomical diagnoses, and to recite the symptoms 


at the time of beginning and during the use of 
adrenaline. 
Clinical diagnoses: 

Cirrhosis of the liver 

Bronchiectasis 

Asthmatic bronchitis, Walker 

? Carcinoma of the stomach 

Bronchopneumonia and left acute pleurisy, 

(terminal ) 

Anatomical diagnoses 

Cirrhosis of the liver 

Bronchiectasis 

Fibrinous pleurisy, (left) 

Adhesive pleurisy, (left and right) 

Bronchopneumonia, (bilateral) 

Slight ascites 

Slight passive congestion of spleen 

Arteriosclerosis, moderate 

The use of adrenaline first began one year 
and five days previous to death. At this time 
the above clinical diagnoses were made except 
for the terminal pulmonary conditions. Be- 
cause the illness had already existed for more 
than three years, the carcinoma diagnosis was 
in considerable doubt, and the morphine which 
had previously been used because of this diag- 
nosis was being withdrawn. This withdrawal 
of morphine aecentuated the symptoms of 
which the patient complained. These com- 
plaints were of asthma, and of the sensation of 
a ‘‘lump’’ in the epigastrium. The patient had 
been previously tested out for sensitivity to the 
various food and pollen proteins, and had been 
placed on a diet. But adherence to this diet 
gave no relief from the asthma and had the 
detrimental effect of producing loss of weight. 
Although the asthma was not especially severe. 
it was decided, nevertheless, to give some relief 
if possible with adrenaline. 

Parke-Davis 1:1,000 solution was used, in a 
subeutaneous dose of one ce. The effeet of 
the adrenaline on the asthma was satisfactory. 
but it was at once noticed by the patient that 
the ‘‘lump’’ in his stomach had disappeared. 
The use of adrenaline was therefore continued, 
in part to relieve the asthma, but mainly for 
the relief of epigastric distress. Between Sep- 
tember 10, 1921, the day when adrenaline treat- 
ment was begun, and September 15, 1922, the 
day of death, the patient received over three 
liters of adrenaline solution, given subeutane- 
ously at average intervals of four hours, day 
and night. Only once did it fail to relieve the 
‘lump’? in the epigastrium. This was one 
week before death when the patient was suf- 
fering with acute pleurisy. Subsequently it 
again afforded satisfactory relief. and its action 
was favorably commented on by the patient 
ten hours before his death. 

The pathology of this epigastrie distress has 
not been clear to us. It was more marked after 
eating, but had no relation to the character of 
the food ingested. We believe that it was due 


*We are indebted to Dr. F. B. Mallory for a thorough necropss 
report. 
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to one 
First. gaseous distention of, the stomach with 
eardiae spasm; but we were unable to percuss 


out the stomach with any degree of success be- 


eause of the enlarged overlying liver. Second, 
an enlargement of the liver with resulting ten- 
sion of its capsule. This hepatic enlargement 
had been inereasingly evident for two years. It 
would be expected that both of these conditions 
would be aggravated by the changes known to 
occur in the physiology of digestion. 

he pharmacology of adrenaline would sup- 
port both of these hypotheses. First, the 1- 
jection of adrenaline is followed by immediate 
cessation of the movements of the stomach and 


intestine whieh become relaxed to their full ex-. 


tent. ‘This would explain the mechanism on the 
basis of inereased intragastrie pressure being 
the cause of his distress. Second, the action of 
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or both of the following conditions: | once a week. Previous to the use of adrenaline 
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it was never above 116, and averaged 11), 
After commencing the use of adrenaline it aver- 
aged 130, was never above 142, but dropped off 
slightly in the last few months, although the 
amount of the drug used was not restricted. 
The pulse pressure never showed significant 
variation, being usually about one-quarter of 
the systolic pressure. 
SUMMARY. 

The beneficial action of adrenaline on epi- 
gastric distress, presumably due to intragastric 
pressure, or liver engorgement, or both, has been 
observed in one case, repeatedly and over long 
periods of time. 

This beneficial action was a happy thera- 
peutie accident, which in the daily life of this 
particular patient was dramatie in its certainty 
and promptness. 


| 
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adrenaline on the blood vessels, which would. 
explain the mechanism on the basis of engorge-_ 


ment of the liver and consequent tension of its” 


On the theoretical basis set forth, this effect 
of adrenaline has a_ correct pharmacological 
foundation. 


eapsule, is as follows: 
tion is seen in the vessels of the splanehnie area, 
the other vessels being involved in lesser de- 
eree, The pulmonary arterioles are so slightly 
constricted that there has been some difficulty 
in proving that they are involved in the general 
action! This being so, adrenaline would 
mechanically deerease the amount of blood en- 
tering the portal eireulatioa, and would in- 
creas. the amount of blood passing into the 
lungs, thus facilitating portal drainage. 

In addition to these mechanisms, the relief of 
Whatever asthma may have been present was 
probably a contributing factor, by allowing 
more free diaphragmatic movement. In this 
connection it is noteworthy that on many oc- 
casions asthma was not a complication evident 
to either this patient or his attendants. 

The patient was fortunate, as were also his 
physicians, in that he had a very good myocar- 
dium, for, although the action of adrenaline on 
the heart and eoronary circulation is not con- 
stunt. it is doubtful whether those hearts which 
are frequently the cause of gastric and hepatic 
Jis'ention eould cope with the use of such lirge 
amounts of the drug over such a long period 
of time. Tlowever, it is felt that the theory here 
set forth is sufficiently sound to warrant its 
‘vial in eases of this elass. We could not and 
wonld not have stopped its use in this ease, re- 
vardiess of myoeardial conditions. For a year 
* enabled the patient to meet and enjoy his 
‘ronds. A morphine addict was never more 
‘ependent on his dope, nor more anxious when 
‘is stock of it on hand was low, than was this 
man’s dependence upon adrenaline to relieve 
his suffering. 

Aside from the main purposes of this paper, 
there should perhaps be noted the effect of this 
large amount of adrenaline on the blood pres- 
sure. For two years before death the blood 
pressure was taken on an average of at least 


The greatest constric- 


The use of adrenaline for cases of similar 

pathology is suggested. 

REFERENCE. 

1A Textbook of Pharmacology and Therapeutics- 
enth edition, pp. 367-369, Lea & Febiger Co. 
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WHAT WE OWE TO PAST INVESTIGA- 
TORS FOR OUR PRESENT METHODS OF 


PREVENTION AND TREATMENT OF 
TUBERCULOSIS.* 


BY EDWARD 0. OTIS, M.D., BOSTON. 


‘“‘Science moves but slowly slowly, 
Creeping on from point to point,’’ 
sings Tennyson, but it moves, nevertheless, and 
it is the patient studious investigator in the 
laboratory or clinic who with imagination and 
vision labors for this advance of science in 
whatever field he chooses to work. We eall this 
diligent inquiry and study after facts or prin- 
ciples or after better ways of doing things, re- 
search, a very familiar name to medical men. 
Sometimes the investigator’s object is to obtain 
some utilitarian result and sometimes his ob- 
ject is for the purpose of obtaining more truth 
and light upon the subject under investigation 
without any definite purpose of ulterior gain. 
And again the research is undertaken for hu- 
manitarian purposes for the benefit of others. 
Edison in his electrical laboratory and Good- 
year, who evolved the vuleanization of rubber, 
well illustrate the kind of research whose princi- 
pal object is commercial or material gain—while 
on the other hand the physicist Tyndall, and 
the chemist Pasteur, illustrate those seekers of 
truth and inereased knowledge in the domain in 
which their researches were undertaken with- 
out the thought of personal gain. It often 
happens, however, that research in pure science 
undertaken for the sole purpose of finding the 
truth leads all unexpectedly, it may be, to practi- 


*An address delivered at the Annual Mecting of the New Hamp- 
shire Tuberculosis Association at Nashua, October 26, 1922. 
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eal results. Thus Tyndall’s 
floating matter in the air in relation to putre- 
faction, and Pasteur’s experimental work on the 
causes of infection, led to our present-day knowl- | 
edge of infectious diseases, namely, that they 

were caused by a micro-organism or elope 
from without the body, and not as was universal- 
lv believed, before Pasteur’s day, by spontane- 
ous generation from within the body. And again 
the results of some investigator intent only on 
the discovery of truth or causes of certain phe-- 
nomena may be taken up by another investigator | 
and applied to useful and beneficent ends. Thus, 
Lister taking Pasteur’s discovery of the cause 
of infection by a floating germ in ‘the air applied 
it to the treatment of ‘wounds and in surgical 
operations, and thus revolutionized surgery. 
When one undergoes at the present day some 
surgical operation and recovers so speedily and 
with so little pain, and without sepsis or blood 
poisoning, it is Lister, Pasteur and Tyndall he 
has to thank for this marvelous result; for be- 
fore the days of these great scientists and in- 
vestigators a surgical operation was almost al- 
Ways accompanied with blood poisoning and re- 
covery Was very uncertain, If it did occur, it 
was only after many weeks or months of sup- 
puration and fever that this fortunate result 
was finally attained. 

What about research work in tuberculosis and 
to what practical results have some of the in- 
vestigations led us—inv estigations carried on in 
the silenee of the laboratory or in the elinie or 
by the bedside by the student intent upon dis- 
covering greater knowledge of the disease and 
newer and better methods of combating it? How 
has the knowledge obtained in these investiga- 
tions aided us in our work of prevention and 
treatment? Before considering other and some 


more reeent investigations I must refer for a 
moment to two outstanding pieces of research 


work which have laid the foundation for all sub- 
sequent investigations and for all our knowl- 
edge in preventive measures. [ refer to the dis- 
covery of the communicability of tuberculosis 
by Villemin, a French surgeon, in 1865, and of 
the discovery of the tubercle bacillus by Koch 
in 1882. Villemin inoculated susceptible ani- 
mals, like rabbits, with tuberculous matter, and 
with sputum from tuberculous individuals, and 
produced in these animals tuberculosis in every 
When on the contrary he injected ani- 
mals with pus from a common abscess no tuber- 
eulosis resulted. Others repeated these experl- 
ments of Villemin and thus verified his dis- 
eovery. Thus one of the great enigmas in re- 
lation to tubereulosis was solved, and the prae- 
tical result was the abandonment of the idea, 
still unfortunately held by not a few, that tu- 
bereulosis is inherited rather than communicat- 
ed. In other words Villemin proved that tuber- 
culosis was an infectious disease, and the practi- 
eal result of this discovery is that when a parent, 
for example, in the household suffers from tu- 
bereulosis, we no longer say that the children 


Case, 
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investigations of | will inherit the disease, but if they develop it 
it 


is because they have become infected from 
the tuberculous parent, and hence our efforts 
to prevent this by protecting the children from 
Thus Villemin’s dis- 
covery has saved the lives of thousands of chil- 
len. 

The next step was to discover how infection 
took place and Robert Koch, as we know, in 
Is82, revealed the secret which for centuries 
had lain hidden. Koeh working in his labora- 
tory, in a little German town, with the aid of the 
new science of bacteriology, and the improved 
microscope, conceived the idea that the infectious 
cause of tuberculosis was a specific baeterium 
or germ. With this idea in mind and with the 
new tools of bacteriology Koch began his in- 
vestigations, and after long and patient labor, 
and many failures, he sueceeded in demonstrat- 
ing in tuberculous tissue and sputum the rod- 
like microscopie structure, which we know as 
the tubercle bacillus, in all tuberculous tissues 
and organs. 

The next step was to determine whether this 
tuberele bacillus was the sole and invariable 
cause of tuberculosis, and for this investigation 
it was necessary to obtain a pure culture of 
the bacillus, that is a growth of these germs 
Without any other germs intermixed. After in- 
finite pains and patience he succeeded in doing 
this and then he injeeted these bacilli into all 


sorts of animals,—guinea-pigs, rabbits, eats. 
mice-—and not a single animal so injected eseap- 


ing developing tubereulosis. At the same time he 
injeeted all kinds of diseased tissues other than 
tuberculous into guinea-pigs and rabbits and 
not a single one developed tubereulosis. Thus, 
finally, the truth regardine the real cause of 
tuberculosis and its method of transmission was 
known, Gy Villemin’s and WKoeh’s supreme 
achievement tuberculosis is known to the world 
as an infectious or communicable disease, the 
sole cause of which is the tubercle bacillus. But 
neither Villemin nor Koch could have carried on 
their researches without animal experimenta- 
tion, and yet knowing what these discoveries 
have meant to the world, we still have to eom- 
bat that incomprehensible prejudice against the 
use of animals for scientifie purposes. How 
much more is the life of a human being worth 
than that of a guinea-pig or a dog, if by hu- 
manely sacrificing the life of the animal Wwe can 
save the life of countless human beings. 

Coming now to a piece of research work of 
more recent days will eall vour attention to the 
so-called von Pirquet test.—-so named from its 
discoverer, an Austrian physician, now living,— 
a discovery which has been ealled only second 
to that of the tuberele bacillus. Von Pirquet 
found that when he made a tiny seratech upon 
the skin of an individual, and put a drop of 
tuberculin upon it, which is a prepare ition made 
by extracting the toxins or poisons from the 
tuberele bacillus, similar to the Way we extract 
the ingredients of tea leaves by boiling them, he 
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observed within twelve or twenty-four hours a 
red orcular raised blotch upon the place where 


the seratch had been made in those individuals. 


who are known to have tuberculosis; while 
in ofher well persons no such appearance was 
observed. Ilere then is a ready means, he said, | 


to determine whether one is infected with tu- 
bereidosis or not, not necessarily having any 
aetive cisease but indicating that the individual 


so reacting had a tuberculous infection whieh | 
might never develop into active disease, or pro-- 


duce any illness. Von Pirquet applied this test 
especially to children of different ages, and 
found that with children of Vienna, for exam- 
ple, almost ninety-five per cent. reacted to the 
test,_-that is, had a tuberculous infection. 


test has been apphed to children all over the 


world, and although the results differ in dif- 
ferent localities, a surprisingly large number of 
children everywhere have been found to be in- 
fected. But let me again emphasize the fact, 
that infection does not mean active disease. At 
the Boston Dispensary, for example, where we 
have been applying this test to all our children, 
we found that at thirteen years of age fifty- 
three per cent. were infeeted. What practical 
result in the prevention of tubereulosis can we 
deduce from this discovery of von Pirquet’s? 


It is this. that if so many children have somehow | 
or other caught the germ, which is only an In-- 


fection and not disease, then we should use every 
effort to safeguard the child’s health so that the 
infection may not become active during ehild- 


hood, and that the child may arrive at adult — 
life so healthy that the infection may not become | 


Hence all our 
instrumentalities for protecting and 


aciive disease at that period, 
modern 


clinies, preventoriums, open air schools, 
pay rounds, summer camps, and the ehildren’s 
heal) crusade, So we see that the clinical 
rescovches of von Pirquet have led to one of the- 
prvcpal efforts of our present tuberculosis 
preservation and protection of the 
hi of the child. Let me repeat again, that 


Tr} not be misunderstood, that the ehild who 
-'0 the von Pirquet test is usually not ill, 

ply requires watching, 

1» Dr. Theobald Smith, working in a lab- 
~ connected with the Massachusetts State 
of Health, found that the tuberele bacil- 
from tuberculous cattle or cows 
\ a different type and form from that 
} 


tuberculous human beings. With this 


Ko) lee of the difference of the bovine baeil- 
‘eon that of the human type it has been 
/icat a very considerable number of young 
© ren who suffer especially from gland and 
h ibereulosis, although of course they 
1 iuve other forms of the disease, have 
oacillus of the bovine form which was 
oustrated by Dr. Smith, and further- 
that milk from tuberculous cows, 
© cally with diseases of the udder, frequent- 
'y contains this kind of bacillus. Hence from 
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the health of the child such as 


this investigation of Dr. Smith comes the prae- 
tical result that we give our babies and children 
certified milk, that is obtained from cows which 
have been tested and found free of disease, or 
else we Pasteurize the milk. | 
We have all heard of the Framingham Health 
Demonstration, a piece of researeh work or in- 
vestigation undertaken to determine just how 
much tuberculosis existed in a typical town or 
small eity with a mixed population and with 
varied industries. For this purpose $100,000 
was appropriated by the Metropolitan Life In- 
surance Company of New York, which was later 
added to it in order to complete the demonstra- 
tion, A most thorough survey was made to deteet 
call cases of real or suspeeted tuberculosis with 


the result that many more cases of the disease 
were unearthed than were known to exist. At the 
vend of nearly two years of the demonstration, 
200 cases were under observation as compared 
with 27 at the beginning, and during the first 
vear 42 per cent. of the new reported cases were 
of an advanced type, while in the second year 
only 10 per cent. of the eases were advanced, 
The most important contribution made by the 
ldemonstration was considered to be the medical 
consultation service as ‘‘the most promising 
means yet devised,’’ says the report, ‘‘for se- 
curing a reasonably complete knowledge of the 
amount of tuberculosis existing in a given eom- 
munity.’’ This demonstration has led to and 
proved the value of two practical results and 
methods which we are using today, namely, the 
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survey so called, and the expert consultation 
service or clinic. The first step in a community 
is to find out how many eases of tuberculosis 
exist in that community—to make a survey— 
and one of the most effeetive means of doing 
this is the tuberculosis clinte condueted by an 
expert skilled in the detection of the disease. 
Thus the Framingham Health Demonstration, 
a plece of research work, has resulted in giv- 
ing us this highiv effeetive means of combating 
tubereulosis in any community, and of afford- 
ing timely treatment to those suffering from 
the disease, and of protecting those exposed to 
it from becoming infected. 

Some eighty or more years ago obseure 
country practitioner, George Bodington by 
name, convinced himself that fresh air both by 
night and day was all-important in the treat- 
‘ment of tuberculosis, and acting on this convie- 
‘tion he established a sanatorium in which to 
-earry out this idea, and he published an essay 
setting forth his prineiples of treatment. He 
met with so much opposition, however, that he 
was regarded as a lunatic, his patients were 
driven from his institution, which by the irony 
of fate he was compelled to turn into an asylum 
for the reception of the insane; for consumption 
was then and for many vears afterwards re- 
earded as caused or aggravated by exposure 
to the air, and the accepted treatment was to 
shut up the poor tubereulous individual, allow- 
ing him but little or no open air and shutting 
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out the night air, which was 
harmful. He was smothered with bed clothes 
and doped with opium for his cough. There 
are those doubtless living today w ho remember 
this form of treatment, or maltreatment as we 
would now consider it. Attracted by the ideas 
of Bodington, the obscure country doctor in 
England, Brehmer, a German physician, in 
1859 opened a sanatorium in Goerbersdorf in 
the Silesian Mountains, where, in spite of much 
ridicule and opposition, as was the experience 
of Bodington, he carried out the open-air treat- 
ment and eventually convinced many of his 
medical colleagues from his suecess that this 
method was far more successful than any other, 
and at his death there were some 300 sanatoria 
in Germany carrying out his plan of treatment. 
Thus we owe to the courage, clinical demonstra- 
tion and perseverance under great opposition 
of Brehmer, the present universally accepted 
open-air treatment of tuberculosis, As some- 
one has truly said, ‘‘the civilized world owes a 
great debt to this man Brehmer.’’? His was a. 
magnificent piece of research and a demonstra- 
tion to prove the correctness of the idea of the 
open-air treatment of tuberculosis first suggest- 
ed to him by the ill treated and unfortunate 
3odington. So his pioneer labor has given us 
our present fresh-air method of treatment. 

In passing I must not fail to speak of Tru- 
deau’s pioneer efforts to establish a sanatorium 
for the open-air treatment of tuberculosis in the 
Adirondacks after realizing how much open air 
life in this region had done for him. His ven- 
ture, new in this eountry, began with one little 
cottage and resulted before his death in the ex- 
tensive and famous Adirondack cottage sana- 
toria. Trudeau also worked out and clarified 
many of the problems of tuberculosis in the 
little laboratory he established at Saranac, now 
well known among investigators. 

A patient of Brehmer’s, and subsequently his 
assistant, was Dr. Dettweiler, whom I had the 


pleasure of meeting at his sanatorium in Fal- 


kenstein some years ago. Dettweiler, while ac- 
eepting Brehmer’s open air treatment, believed 
from his observation that not sufficient atten- 
tion was given to rest, for Brehmer, believing 
that many tuberculous patients contracted the 
disease on account of a small heart, prescribed 
exercise in the form of hill elimbing to strength- 
en this organ. Dettweiler, on the contrary, did 
not share this view of the eause of tuberentosis 
and believed that the diseased lung should so 
far as possible be kept at rest Just as a diseased 
or injured joint is put in splints. He therefore 
kept his patients at rest in the open air, and 
his method was known as the open air rest cure. | 
Dettweiler’s conception of the extreme impor- 
tance of rest is now universally accepted as 
eorrect. And again it is to his clinical demon- 
stration of this value of rest that we owe this 
fundamental element in the modern treatment 
of tuberculosis. 

But one must breathe even if the body is at 
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rest, and erry means movement of the 
lungs. Forlanini, an Italian physician in Par- 
via, appreciating the extreme importance of rest 
for the diseased lung as well as for the body, 
not unlikely led to this consideration by Deit- 
weiler’s work, conceived the idea of applying a 
splint of air or gas to the lung by means of in- 
jecting into the pleural cavity in which the 
lung moves, this air or gas and thus compress- 
ing the sick lung and preventing its movement 
in respiration. This procedure he ealled ‘‘arti- 
ficial pneumothorax.’’ In 1892 he first tried 
this experiment upon a suitable ease and such 
was his success that he continued this method 
and published his experience to the medical 
world at large. Others took up this method of 
lorlanini’s and now it is an aeeepted plan in 
all sanatoria and with all specialists who treat 
tuberculosis. Of course there are only certain 
eases for which this artificial pneumothorax is 
-applieable, but when it is, a life otherwise 
doomed may be saved, as has been demonstrated 
cover and over again, Thus the pioneer clinical 
demonstration of this Italian physician in 182 
has given to us this very valuable additional 
means of saving life in tuberculosis. 

Almost from time immemorial the value and 
efficaey of sunlight has been recognized. Hero- 
dotus and Hippocrates. the ancients, sneak of 
the beneficial effeet of the sun’s rays. The Ro- 
mans had solaria or sun rooms attached to their 
houses. It is a common experience that sun- 
shine is conducive both to health of body and 
cheerfulness of spirits. Where sunshine en- 
ters not, there the physician goes,’’ says the 
proverb, and, says Shakespeare, ‘‘The glorious 
sun stays in his course and plays the alehemist.’’ 
It is only quite reeently, however, that a scien- 
tific application of this powerful and universal 
remedy ealled ‘‘heliotherapy’’ has been made in 
the treatment of tuberculosis, especially in sur- 
gical tuberculosis, such as diseased joints, glands 
and bones in children. Rollier in Leysin, an 
Alpine village in Switzerland, 4500 feet above 
sea level, established the first sanatorium for 
children to be treated by the sun’s rays,—helio- 
therapy as it is now ealled—in 1903. To Kol- 
lier we are indebted for first establishing upon a 
firm clinical basis this method of treatment, and 
he demonstrated that a large number of eases of 
surgical tuberculosis, especially of the joints, 
could be cured without operation by sunlight 
where previously an operation was considered 
the only alternative. Rollier’s method of sun- 
light treatment is now employed in many sana- 
toria, especially for children, in this country, 
and its value is recognized as a very great adci- 
‘tion to our means of treating tuberculosis, not 
only with children, but with adults, for exam- 
ple, in that very serious complication, tubercu- 
losis of the larynx or throat. I well remember 


a visit to Rollier’s sanatorium at Leysin a few 
years ago and my impression of the remarkable 
They 


appearance of the little patients there. 
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seenied to be in such vigorous health and so full 
of life. and the local disease of joint or bone in 
a majority of cases seemed well on the way to- 
wards cure. These children were so bronzed 
from exposure to the sun’s rays that it was diffi- 
cult to say to which race they belonged. Thus 
once more the pioneer demonstration of Rollier 
in heliotherapy has given us this valuable addi- 
tion to our resourees in the treatment of tuber- 
eulosis. 

In the illustrations which I have given above 
of some of the researches and observations of 
pioneer workers we have seen how these inves- 
tigators through their imagination, reflection, 
courage and perseverance, instituted and devel- 
oped new methods of treating and dealing with 
tuberculosis which we possess and are using 
today in our campaign. It is well that we who 
are tuberculosis workers, as well as those pa- 
tients who are recovering or have recovered 
through the modern treatment of the disease, 
should be reminded of the debt we owe to these 
pioneers and investigators who through patient 
and often discouraging work have brought us 
where we are today in the prevention and treat- 
ment of tubereulosis. Clinical and laboratory 
investigations with regard to tuberculosis are 
stil] going on in many quarters in this country 
and in Europe. What the future may give us 
as the result of these researches no one ean say. 
What we are all looking for is some vaccine or 
seri which, like that for smallpox, may render 
us immune against tuberculosis as vaccination 
does against smallpox. I have referred to child- 
hood infection in speaking of von Pirquet’s test. 
Sometimes this infeetion protects only and never 
leads to aetive disease, but sometimes, alas, it 
overwhelms and kills the patient. It is nature’s 


haphazard method of doing things. ‘*‘ When 
natiive’s uneertain method of tubereulization”’ 
(or infection), says Col. Bushnell, ‘‘so terribly 
Wasicful of human life, shall be replaced by a 
thoroughly seientifie method of artificial inocula- 
ton on whieh no life will need to be sacrificed, 
. . 
tien tubereulosis will become as rare as a ease 


of swallpox in a community of vaccinated indi- 
Vievos.’* For this devoutly desired end work- 
ers ive labored long and diligently, and let us 


hove ‘hat finally they may solve the problem. 
\ oon ‘hey do our work will be done, but until 
thy lo, let us labor and go forward in our 
b “cont work of prevention with courage and 
a ocove heart, and let us not forget the patient, 
investigator by the bedside or in the 
laboratory, 
MEDICINE AND LAW. 
BY HENRY L. SHATTUCK, BOSTON. 

Ch 


. rman of the Committee on Ways and Means 
0' ‘he Massachusetts House of Representatives. 


‘AM very glad of the opportunity to address 
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this group meeting of the Medical Societies of 
the four western ccunties. While I have fol- 
lowed the professions of law and polities, my 
people have been physicians for some genera- 
tions, and I feel a kinship with the men of your 
profession. It is therefore a special pleasure 
io be privileged to meet you and to join in your 
(iseussions. 

You have asked me to speak on ‘* Medicine 
and Law.’’ I have selected a question of con- 
stitutional law now pending before the United 
States Supreme Court. 

One of the most important problems now 
pressing for solution is that of the power of 
(‘ongress to regulate the internal affairs of the 
States, and to tax the people of all the States 
for the purpose of dispensing *‘ Federal Aid,’’ 
so called, to such of the States as submit to the 
regulations imposed by Congress. I shall dis- 
cuss the question with particular reference to 
the Act of Congress approved November 23, 
1921, entitled ‘‘An Act for the promotion of the 
welfare and hygiene of maternity and infaney 
and for other purposes,’’ and commonly known 
as the Sheppard-Towner Act. 

This aet authorizes annual appropriations 
from the Federal treasury 

‘‘to be paid to the several states for the 
purpose of co-operating with them in pro- 
moting the welfare and hygiene of mater- 
nity and infaney. .. .’’ 

The act authorizes an appropriation § of 
*480,000 for the fiscal year which ended June 
30, 1922. to be divided equally among the States, 
and authorizes appropriations of $240,000 for 
each subsequent year for five years, also to be 
divided ejually among the States, so that if 
every State accepted the each would get 
£10,000 in the first year and $5,000 thereafter. 
The aet also authorizes an additional appropria- 
tion of 1,000,090 for the fiseal year which 
ended June 30, 1922. The Children’s Bureau 
is authorized to expend 5 per cent. of this andi 
of any other additional appropriations which 
may be made. Of the balanee, $5,000 is speeifi- 
cally apportioned to each State, and the resiaue 
is apportioned to each State according to ponn- 
lation, provided that no payment from any addi- 
tional appropriations shall be made to any St:te 
whieh does not appropriate an equal amount 
from its own funds. It is evident that the ast 
contemplates additional appropriations each 
vear of a million, at the very least. 

The Children’s Bureau of the Department of 
Labor is charged with the administration of the 
act, and a new board is created, to be known as 
the ‘‘Board of Maternity and Infant Hygiene.”’ 
This board consists of the Chief of the Chil- 
dren’s Bureau, the Surgeon-General of the Pu- 
lie Health Service, and the Commissioner of 
Edueation. It is to be particularly noted that 
the act requires that each State. as a condition 
precedent to obtaining the Federal allotment, 
must submit its plans to the Children’s Bureau, 
such plans to be subject to the approval of this 
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board. Each state agency shall make such re- 
ports to the Children’s Bureau as the latter shall 
preseribe, and the Bureau, with the approval, 
and at the request of a majority of the board, 
may withhold further payments from any State 
whenever it shall be determined that such State 
is not properly expending the money paid to it. 

It is also to be particularly noted that after 
making the above-mentioned appropriations for 
distribution among the several States, a subse- 
quent section of the act denies to any State the 
benefit of these appropriations unless it accepts 
the provisions of the act and designates an 
agency to co-operate with the Children’s Bureau. 

The question of accepting this aet was betore 
our Legislature at its last session. The Legis- 
lature declined to aecept it, and requested the 
Attorney-General to give an opinion as to its 
constitutionality. He advised the Legislature 
that the act was not within the constitutional 
powers of the Federal Government. Thereupon, 
the Legislature requested the Attorney-General 
to contest the constitutionality of the act, and 
proceedings for this purpose have been begun 
in the United States Supreme Court. 

In considering the constitutional phase of the 
question, it should be remembered that each 
State is a sovereign body, with sovereign pow- 
ers, except so far as it has delegated these pow- 
ers to the Federal Government. The very lim- 
ited powers of the Federal Government are set 
forth in Artiele I, section 8, of the Constitution. 
Briefly stated, this article grants to Congress 
the power to borrow money; to regulate foreign 
and interstate commerce; to coin money; to 
establish post offices and post roads; to provide 
for patents, copyrights, a bankruptey law, and 
rules for naturalization; to declare war and 
raise and support armies and maintain a navy; 
to exercise limited authority over the militia in 
the several States; to create a government dis- 
trict not exceeding ten miles square to be used 
for the seat of government; and 

‘to lay and collect taxes, duties, imposts 
and excises, to pay the debts and provide 
for the common defence and general welfare 
of the United States ;’’ 
and to make all laws necessary or proper for 
carrying out the foregoing powers and all other 
powers vested by the Constitution in the Gov- 
ernment of the United States. All powers not 
granted to the United States by the Constitution 
are reserved by the Tenth Amendment to the 
States or to the people. This amendment had 
been suggested while the ratifieation of the Con- 
stitution was under discussion, and was intro- 
dueed at the first session of the First Congress 
and adopted in 1791. The purpose of the 
amendment was to emphasize the limited powers 
of the United States and to safeguard the pow- 
ers and prerogatives of the States. 

No specific power can be found to support the 
Sheppard-Towner act, or other similar legisla- 
tion such as the pending Towner-Sterlinge edu- 
cational bill, which ealls for an expenditure of 
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100,000,000 at the start. If constitutional, the 
Sheppard-Towner act must be supported solely 
on the power to 

‘‘lay and eollect taxes,... to pay the debts 

and provide for the common defence and 

general welfare of the United States.”’ 
It has been contended that the act may be sup- 
ported under the power contained in the elause 
| have just quoted. I believe this view is mis- 
taken. This clause gives power to lay and co!- 
lect taxes for the common defence and general! 
welfare. The words ‘‘general welfare’’ are 
merely deseriptive of the taxing power. They 
are not in themselves a grant of power. No 
power is granted Congress to legislate upon or 
to set up administrative machinery for regula- 
tion or control of any subject it deems to be for 
the general welfare. ‘‘General welfare’’ is a 
broad term: it covers every field of aetivity. 
Should the construction relied upon by the advo- 
eates of such legislation be adopted, Congress 
would wield the supreme power. The very ex- 
istence of the States would be placed in jeop- 
ardy. Loeal self-government would be at an 
end. Bureaucracy would be in the saddle. 
very activity of our lives would be regulated 
from Washineton. And we should soon be in 
the condition of France, where every detail of 
government is regulated from Paris, and which 
in treatises on government is cited as a horrible 
example of bureaucracy gone mad. In facet, by 
reason of the immense size of our country, and 
the great diversity in climate, needs, and eondi- 
tions, the evils of bureaueraey would be far 
ereater. 

But this is not all. Such legislation is also 
discriminatory and unfair, particularly so in 
the case of Massachusetts. All the revenues of 
the Federal Government are derived from the 
people of the several States. The people of Mas- 
sachusetts in 1921 paid to the Federal Govern- 
ment in internal revenue taxes alone the huge 
sum of $259,865,213.85—over a quarter of a bil- 
lion dollars in one year,—a sum over six times 
larger than the entire expenditures of the State 
in 1921 for the operation of the State Govern- 
ment and all its institutions and activities. Mas- 
sachusetts pays the Federal Government far 
more in proportion to her population than the 
great majority of the other States. For exam- 
ple, Alabama, with a population nearly two- 
thirds that of Massachusetts, in 1921 paid to the 
Federal Government in internal revenue taxes 
only $18,429,531.41, or about 7 per cent. of the 
amount paid by Massachusetts; and Mississipp'. 
with a population nearly half that of Massachu- 
setts, turned over only $8,996,571.95, or less 
than 4 per cent. of the amount paid by Massi. 
chusetts. Yet these States, by such legislation 
as the Sheppard-Towner act, will receive grant 
from the Federal treasury in proportion +: 
population, 

Still more unfair is the apportionment of a 
fixed sum to each State, irrespective both o° 
contribution and of population. For example. 
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out the first $480,000 of the 
Towner appropriation, Nevada, with a popula- 
tion of 71.000, gets the same amount as Massa- 
ehusel's. with a population of 3,800,000, and as 


New York. with a population of 10,500,000, 

by legislation of this kind, the Federal Gov- 
ernment! constitutes itself a collection ageney, 
to collect from the States in one proportion, and 
redistribute to the States—or rather, to those 
States which submit to Federal interference in 
their internal affairs—in very different propor- 
tions. ‘The States which refuse to submit get 
nothing. Could any more insidious seheme be 
devised by which to bribe those States which 
benefit from these discriminatory apportion- 
ments to bow to bureaucratic power ? 

Let it not be thought that by declining to 
accept the Sheppard-Towner act Massachusetts 
disapproves of promoting the welfare and hy- 
giene of maternity and infaney. On the con- 
trary. she approves of it, and has for some years 
granted appropriations to the Division of Hy- 
giene of her Department of Health for this 
purpose. At the last session of the Legislature 
this appropriation was materially increased. I 
shal! not trespass on your time by any detailed 
description of what the State is doing. Suffice 
it to say that the Department of Health investi- 
gates the causes of maternal and infant mor- 
tality, employs publie health nurses to assist in 
furthering the child hygiene programmes in the 
Various cities and towns, and conduets an infor- 
mational service for mothers and expectant 
mothers, In all this work, the department has 
followed out its poliey of placing the ultimate 
responsibility. for action upon the cities and 
towns rather than upon the State itself. 

While defending her sovereignty against the 
onriis!: of bureaueraey, Massachusetts has not 
neglected her duty to promote the health and 
Welfare of her people. She has kept the faith. 


TORSION OF THE GREATER OMENTUM * 


“ONROE ANDERSON MCIVER, M.D., BOSTON. 


of the greater omentum occurs not 
Since Oberst! deseribed the first 
'S82, about 147 eases have been reported, 
1 the total number of recognized cases 
ocoubtedly mueh larger. 
© condition is usually associated with 
Corner and Pinches? in their classical 
i divide the eases into three clinical 
"cos: abdominal; hernial; and hernial and 
“sal. Tn the first group there is no hernia 
m4 a. the torsion is purely abdominal. 
eases analyzed in their report, six fall 
n'y this a. Their remaining 47 eases fall 
into the hernial group, where the torsion 
“ily within the hernial sae; or into the third 
“>. Where the torsion is not limited to the 
‘iit extends into the abdominal eavity. 


“From the Massachusetts General 
G. Balch. 
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The. by which the torsion is 
brought about is not always clear. The role 
played by omental adhesions to various viscera 
is stressed by Fuller? and is undoubtedly an 
iniportant factor in certain cases. 

Because of the closeness with which this con- 
dijion may simulate several of the common 
inflammatory processes occurring within” the 
abdomen, the number of correet diagnoses will 
probably never be very high. In those cases 
associated with hernia, at least, an inferential 
diagnosis should be made in a much higher per- 
centage of cases. The symptoms and physical 
signs encountered in the abdominal type of 
torsion of the omentum are illustrated very well 
hy the case presented in this report. 


W. H., Hosp. No. 248912. 

A young man, 28 years of age, admitted to 
the emergeney ward on April 3, 1922, with a 
diagnosis of acute appendicitis. 

amily History, negative. 

Past History: Except for measles when a 
child, the patient has always been well. He 
has had no symptoms referable to the eardio- 
respiratory, gastro-intestinal, or genito-urinary 
systems. Has had no operations or accidents. 

Present Illness: Four days ago the patient 
noticed a sense of fullness and discomfort in 
the epigastrium. This was somewhat relieved 
by taking soda bicarbonate. The next day these 
symptoms returned and in addition he began 
to suffer from a pain localized just to the right 
of the umbilicus. This pain has been at times 
severe enough to ‘‘double him up’’ when he 
walks; it is sharp and knife-like in character, 
and does not radiate. He has had no nausea or 
vomiting. The pain has not been sufficiently 
severe to cause him to remain in bed until this 
morning. His bowels have moved each day with 
eatharties. 

Physical Examination: well-developed 
young man, lying quietly in bed. He does not 
appear to be in acute pain. The general physi- 
eal examination is negative except for the ab- 
domen, which shows rather marked distention 
and moves very little with respiration. There 
is some muscle spasm present over the whole 
abdomen, but it is very much more marked over 
the right side. There is an area of acute tender- 
ness in the lower portion of the right upper 
quadrant. This area of tenderness does not 
deseend on forced respiration. No masses can 
be feli, but palpation is somewhat unsatisfac- 
tory because of the distention and tenderness. 
Temperature 102°. Pulse 128.  Respriations 
28. Leueoeyte count 13,800. The urine exam- 
ination is negative. 

Diagnosis: A diagnosis of acute appendicitis 
was made. The history was perfectly consistent 
with this diagnosis. The location of the tender- 
ness was well above MeBurney’s point; but 
this could be explained on the basis of an in- 
flamed appendix lying with its tip directed 
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towards the liver. The area of tenderness seemed 
to be too low to be consistent with an acute 
cholecystitis, although this diagnosis could not 
be absolutely ruled out. 

Operation: The abdomen opened 
through a right rectus incision, so placed that 
it could be extended upward or downward as 
the findings warranted. On opening the peri- 
toneum, an area of necrotic omentum could be 


Resected portion of omentum.—A. Gangrenous portion of the 
cementum. B. Twist interrupting the blood supply. C. Normal 
omentum at the point of resection. 


seen lying just to the right of the incision. This 
was walled off with sponges and the omentum 
delivered without difficulty. The gangrenous 
portion was about 7 by 10 em. in extent. At 
the base a very definite twist could be seen that 
had evidently eut off the blood supply. The 
appearance of the gangrenous portion and of the 
twist that caused the strangulation will be seen 
in the accompanying photograph. The remain- 
ing portion of the omentum was perfectly nor- 
mal. The parietal peritoneum which was in 
contact with the omentum appeared acutely 
inilamed and hed a bright red stippled appear- 
ance, but there were no adhesions connecting 
the two structures. The appendix, gall-bladder 
and stomach were perfectly normal. The 
gangrenous portion of the omentum was re- 
seeted, and the wound was closed in layers. 

Post-operative History: The convalescence 
Was uneventful except for rather persistent ab- 
dominal distention during the first few days fol- 
lowing operation. The patient was distharged 
on the thirteenth day. When he reported for 
observation two months later, he stated that he 
had returned to work and was feeling perfeetly 
well; his physical examination showed nothing 
abnormal. 
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THE PREVENTORIUM AND ITS RELA- 
TION TO TUBERCULOSIS IN CHILD.- 
HOOD.* 


BY RANDALL CLIFFORD, M.D., BOSTON. 


In the progress of medicine today more and 
more stress is being laid upon the importance of 
the prevention rather than the cure of disease. 
The control of smallpox, the eradication of 
vellow fever in the Canal Zone, the control of 
malaria in the tropiecs,—all these have been ac- 
complished not by treatment of the disease but 
by methods of prevention. We have not as yet 
a specific cure for tuberculosis; prevention is 
the most effective method of dealing with this 
problem. 

Ever since Koch discovered the tubercle 
bacillus in 1882, tuberculosis has been recog- 
nized as an infectious disease; and at the pres- 
ent time it is rightly called one of the common- 
est diseases of childhood. We all know that 
those children who are continually being ex- 
posed by living at home in intimate contact 
with an open ease of tuberculosis are in con- 
stant peril of infection. In a certain number 
of these children active tuberculosis develops 
at an early age; others seem to develop a marked 
degree of immunity; but there is another very 
large group of children who develop only a 
partial immunity. In these children the disease 
remains latent, only to spring forth as active 
tuberculosis in later life. Dr. H. D. Chadwick 
of the Westfield Sanatorium says that incipient 
pulmonary tuberculosis in the adult is an ex- 
tremely rare condition; that the so-called ‘‘ early 
cases’’ in‘adults are in reality but reactivations 
of ehildhood disease. 

We have not as yet sufficient evidence in large 
groups of cases to determine the many factors 
which cause a latent tuberculous infection in a 
given child to become active disease in later 
vears. We do know, however, that the best re- 
sults in the cure of tuberculosis will be obtained 
when the disease is detected in its earliest stages; 
and this leads us back from the adult to the 
child,—as Pasteur said, ‘‘in order to save a rave 
that is threatened by an infectious disease, tle 
best plan is to save the eoeoon.’’ Heretofore 
most of the work among children has been done 
in connection with those in whom the disease 
was well established. But if we wish to dimin- 
ish the number of patients who fill our sanatoria 
each year, we must coneentrate our efforts °n 
treating those children who, though not aetive!y 
diseased, yet have a tuberculous infection and 
are destined to be the consumptives of the 
future. 


*Read before the Institute of Physicians, Boston, October 6, 1/22. 
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Two things are necessary in doing this. First, 
we must pay more attention to the early diag- 
nosis of tubereulosis in childhood; secondly, we 
must protect those children who are infected 
from developing the disease. 

The early diagnosis of tuberculosis in child- 
hood is by no‘means an easy task, as the infec- 
tion frequently remains latent, giving rise to 
few clinical signs. When a child seems debili- 
tated or has indefinite symptoms which can be 
attributed to no other cause, tuberculosis should 
always be suspected. Dr. John B. Hawes, 2nd, 
lays particular emphasis on the following points 


_ in the diagnosis of bronchial gland tuberculosis 


in children: a positive skin tuberculin test; a 
definite history of exposure from either human 
or bovine sourees ; constitutional signs and symp- 
toms, particularly loss of weight or failure to 
gain weight, together with undue fatigue, fever, 
or rapid pulse; and the evidence of enlarged 
bronchial glands, as shown by x-ray examina- 
tion. 


The history of exposure is one of the most 
important points which should be considered. 
We know that the number of children who have 
a tuberculous infection is greatest in homes 
where there is someone with open tuberculosis. 
This is particularly true in the homes of the tu- 
berculous poor. 


_ The problem of prevention is being dealt with 
In various ways. In France the Grancher So- 
ciety is founded upon the theory that the most 
effective method of controlling tuberculosis is to 
prevent its contagion by placing the children of 
tuberculous parents, before they become infect- 
ed, in healthy families throughout the provinces 
of France, Splendid results have been obtained 
in this way in preventing these children from 
becoming infeeted. 

Until lately little had been done in this coun- 
try tor the child in whom a tuberculous infee- 
tion existed but in whom no clinical disease 
could be found. Open-air classes and day camps 
are excellent for building up the undernourished 


chiilyen who come from healthy homes; but it 
Is ipossible to safeguard those who come from 
homes in which tuberculosis exists, unless we 
eliminate the constant peril of infection by re- 
tiov.ns the child from the home for a sufficient 
lenuis of time to build up his resistance. A. F. 
Hoss vointed out that in 1914 in all of the in- 
Scions in New York City maintained for 


“11 for unfortunate and needy children, there 
vos ho Institution prepared to aecept these 
The hospitals could not admit them be- 
oo they were not sick, the orphan asylums be- 
“© their parents were living, and the infant 
“ins beeause in many instances they were 
destitute. This erying need is being met 
“oy by the preventorium. 
_\ preventorium is not, as some suppose, a hos- 
P'a: Or sanatorium for taking eare of children 
\ As the name implies, it 


“oo have tubereulosis. 
's ® place not of eure but of prevention. An ex- 


ccllent example is the preventorium at Farming- 
dale, New Jersey. 

This preventorium was organized for poorly 
nourished children, exposed to tuberculous in- 
fection in their homes, having already contracted 
tubereulosis as shown by the tuberculin reaction, 
but having as yet no acttve disease. The pre- 
ventorium is composed of a reception pavilion, 
where the children are quarantined for three 
weeks on arrival to prevent infection of the 
large group; four open-air shacks, a small in- 
firmary, school buildings, administration build- 
ings, a dining-room, and 170 acres of land. 
There are licensed teachers, and the children 
have a two-hour school period each day. It is 
surprising that only ten hours of school a week 
are sufficient to keep the children up to school 
grade; their improved health is the stimulant to 
their mentality which makes this possible. 

The Prendergast Preventorium was recently 
started at Mattapan under the auspices of the 
Boston Tuberculosis Association, It is situated 
in the woods, with ample room for the children 
to play, and within easy reach of the city. The 
children were selected from hospital clinics, and 
copies of their clinical records were sent with 
them. Only those were admitted who showed evi- 
dence of a tuberculous infection, or in whose 
family tubereulosis existed, and who, as a result 
of their environment, had little chance of escap- 
ing the disease. Before admission all sources of 
infection, such as tonsils and adenoids, were 
eliminated. All of these children were under- 
weight, and it is gratifying to see what rest, good 
food, fresh air and sunshine have done for them. 
Coming from homes in the midst of the city 
they seem to have been benefited in the most 
remarkable manner. 

No one yet knows how long a period it takes 
for a child showing evidence of a tuberculous 
infection to acquire sufficient immunity to resist 
reinfection. A child may in a short time appear 
physically fit and return to normal weight, but 
until the child has remained in this healthy con- 
dition for at least 2 year, or until the danger 
from infection at home has been removed, we 
should not feel that the child had been given his 
chanee. 

Gradually we are awakening to the great 
value of the preventorium in the prevention of 
tubereulosis, and splendid work is now being 
done at Farmingdale, Toronto, Lakeside, and 
elsewhere. By building up the child’s resistance 
by proper nourishment, rest, and good hygiene, 
at this most eritical time of life, the prevento- 
rium offers one of the most effective means of 
enabling the child to resist infection. The work 
of the preventorium should not cease, however, 
after the child’s discharge. Each child should 
be closely followed, and should have repeated 
physical examinations, Von Pirquet tests and 
x-ray examinations made for many years. In 
this way only may a large group of cases be fol- 
lowed from childhood to adult life, and the trne 
value of the work of the preventorium proven. 
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The Thyroid Gland. By Grorae W. CRILE AND 
Associates. Published by W. B. Saunders 
Co. 1922. 


This is the first of a series of clinical volumes 
to be gotten out by the Staff of the Lakeside 
Hospital in Cleveland. In the midst of a great 
goitre belt it is very fitting that these authors 
should place the results of their vast experi- 
ence before the profession. 

The volume deals with all diseases of the thy- 
roid. Definite conclusions are drawn from ob- 
servations in their elinic. More attention is 
given the toxic forms of goiter, which are treat- 
ed surgically with a very low mortality. <A 
definite régime is followed in all cases, thereby 
eliminating most chances of error in judgment 
and always keeping the patient within the 
bounds of safety. 

X-ray treatment has been tried on a few 
eases and abandoned on account of the uneer- 
tainty of results obtained. 

The treatment of endemie adolescent adenoma 
is standardized and suggestions made for its 
elimination. Many of the routine measures ad- 
voeated cannot be practically carried out in 
communities where the disease is less prevalent, 
but this work will be a great help to all elin- 
icians dealing with disorders of the thyroid 
gland. 


Kirke’s Handbook of Physiology. Revised and 
Rewritten by CHarLes Witson GREENE, A.M., 
Ph.D., Professor of Physiology and Pharma- 
cology, University of Missouri. 1922. Tenth 
American Revision. New York. William 
Wood and Company. 820 pages, with 524 


illustrations, including many in colors. Price | 


$5.00 


The tenth American edition of Kirke’s Hand- 
book has been revised and rewritten by Pro- 
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fessor Charles W. Greene. This is a handbook 
on Physiology, which undertakes to briefly ex- 
press the modern conceptions of Physiology, 
and to suggest experimental procedures for 
laboratory studies. 

Not only does it contain Physiology, but also 
much Anatomy as well as Physiological Chem- 
istry. The scope is therefore very great and in- 
deed the attempt is made to cover too mucl 
eround. Much scientifie knowledge which is 
difficult to express simply is ineluded, and as 
a result the book will probably be not simple 
enough for the beginner, and at the same time 
will hardly be thorough enough for the more 
advanced student of medicine. The ideal text 
book of this type should either stick to essen- 
tial conceptions which are well established, or 
should go into the more uncertain physiological 
problems with greater thoroughness. The mid- 


dle course which this book attempts seems to 


be rather unsatisfactory. 


This criticism holds. true for the medical 
student; on the contrary, for the college student 
of physiology this book is probably a very sat- 
isfactory text. 


Physiology and Biochemistry in Modern Medi- 
cine. By J. J. R. Macteop, M.B., Professor of 
Physiology in the University of Toronto, 
Toronto, Canada; formerly Professor of Phy- 
sidlogy in the Western Reserve University, 
Cleveland, Ohio. Assisted by Roy G. Pearce, 
A. C. RepFIELD, and N. B. Taywor, and by 
others. 1922. Fourth edition. St. Louis: 
C, V. Mosby Company. 992 pages, with 243 
illustrations, including nine plates in colors. 
Price, $11.00. 


It is a great pleasure to read the successive 
editions of Professor Macleod’s excellent book. 
This book bridges the gap between laboratory 
and experimental work in the medical sciences, 
and the point of view of the clinician. 

In it will be found all of the interesting sci- 
entifie facts which may, in one way or another, 
prove of interest in the clinic. It is also an ex- 
cellent physiological text book. 

Extremely well written, entertaining and full 
of data, even of the observations of the past 
year, it is the type of book all medical students 
should consult frequently. This holds true 
equally for the clinician who is interested in 
the physiology of his patient and the reasons 
why various phenomena oceur. 

There is only one thing to eritieize about this 
volume: it is so well gotten up, with so many 
more illustrations than are necessary, that its 
price puts it beyond the reach of some. [t 


would be well if it were possible to get out an 
edition which would be more moderate in cost. 
but probably no less valuable as a reference 
book. 

This book ranks very high among our best 
modern text books. 
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British Botansts. 
M.A., F.L.S. 417 pages. 
sity Press. 1922. 


An instructive study of botanists of the 
Elizabethan and Jacobean age, compiled princi- 
paily from the papers of John Goodyer, from 
whom, White says, ‘‘every writer of the period 
owned help in one way or another.”’ 

It was a period when the study, it seems, was 
practically monopolized by physician, apothe- 
eary and herbalist, and when the botanies were 
little more than works on materia medica. 

CGoodver’s life (1592-1664) was spent in 
southeast Hampshire, a region whose attrac- 
tions are widely known through Gilbert White’s 
His avy of Nelborne. this botanical 
friends ineluded the elder Tradescant, Parkin- 
sou, Coys, Franqueville and many others, some 
of whose names are still familiar, while others, 
equally deserving of fame, have passed into 
comparative obseurity. 

Giunther’s work contains notes of these con- 
temporaries of Goodyer, lists of plants from 
their gardens, his own descriptions of plants, 
one hundred and fifty of which are still extant; 
a history of his life, an account of the extensive 
botanical library bequeathed by him to Magda- 
len College, together with miscellaneous papers. 

The binding and printing, the quality of the 
paper and the excellence of the illustrations 
add materially to the value of the book. 


By R. T. GuNTHER, 
Oxford: Univer- 


Liciures on Dietetics. By Max Erxnorn. Pub- 
lished by W. B. Saunders Co.: Philadelphia 
and London, 1922. 244 pages. Price $2.25. 


This small book, written in a non-technical 
vouege, which makes it available for students. 
nirvses and others, is presented again in an en- 
laveod seeond edition, It contains neamerons 
is jabulations and outlines of aeeepted pro- 
cocurves, ineluding the use of the duodenal tube. 
ereatest virtue, however, is that it is writ- 
oy a recognized expert who devotes his 
“os of authority to emphasizing the impor- 
of simple procedures which ean be earried 
( any home—common sense measures 
than complicated laboratory methods. 
“ucthermore, throughout the book, the main 
phasis is placed upon the necessity for 
' izing that just as ill health is a deviation 
ti the normal, so all special dietaries must 
vonsidered as temporary, mere stop-gaps, all 
\lich may be considered valuable just in pro- 
‘ion to the speed with which they make it 
| sible for the average patient to resume what 
be for him his closest approximation to an 
‘rage normal diet. 


'« Propaganda for Reform in Proprietary 
/idicines, Vol. 2, 1922. Containing Reports 
the Couneil on Pharmacy and Chemistry 
vn contributions from the A. M. A. Chemical 
“Laboratory and from The Journal of the 


American Medical Association. Cloth. Price, 
$2.00. Pp. 603 with illustrations. Chicago: 
American Medical Association, 1922. 


The present book is the second volume of the 
‘*Propaganda for Reform in Proprietary Medi- 
cines.’’ The first volume ran through nine 
editions. The ninth edition contained (1) the 
most important reports of the Council on Phar- 
maey and Chemistry, (2) the reports of the 
A. M. A. Chemical Laboratory, and (3) those 
articles from The Journal of the American 
Medical Association which deal with the prob- 
lems of proprietaryship in medicine and the 
furtherance of rational drug therapy. All of 
this material covered a period prior to 1917. 

The present (second) volume contains similar 
material eovering the period from January, 
1917, to April, 1922, inclusive. Like Volume 1, 
this volume is divided into four parts: 


Reports of the Council on Pharmacy and 
Chemistry:—This section presents the prin- 
eiples and rules which govern the Council in 
the examination of medicaments, contains arti- 
cles and reports bearing on the work of the 
Council as well as the most important reports 
of the Council from 1917 to April, 1922, inelu- 
sive. 


Reports of the A, M. A. Chemical Laboratory: 
—This, besides presenting the aims and objects 
of the Association’s Chemical Laboratory, also 
outlines some of the Laboratory’s work which 
is of special interest to physicians. 


Contributions from The Journal: Proprie- 
lary Products:—This eontains articles which 
have appeared in The Journal A. M.A. on pro- 
prietary preparations and their methods of ex- 
ploitation. 


Contributions from The Journal: Miscellany: 
—In this section are articles dealing with mat- 
ters of interest to the medical profession but not 
coming strietly under the classification of pro- 
prietary medicinal preparations. 

A comparison of the material that has ap- 
peared in Volume 1 of the Propaganda for Re- 
form with that which appears in this volume 
will reveal the changing conditions in the pro- 
prietary medicine field. Many of the reports 
in the first volume brought out the fact that 
medicinal preparations were at that time foisted 
on the profession with false claims of composi- 
tion; reports of this character are less conspicu- 
ous in the present volume. Many of the reports 
in Volume 2 deal with unwarranted therapeutic 
claims, especially those advanced for animal 
organ preparations, serums, vace!nes, prepara- 
tions for intravenous medieation, ete. The pres- 
ent volume will also be found of interest in its 
portrayal of the changed conditions in proprie- 
tary medicines brought about by the World 
War. 
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The index in this new volume is, in effect, a 
bibliography, including references not only to 
articles in the book but also (a) to articles 
which appeared in Volume 1; (b) to articles on 
the same general subject in The Journal of the 
American Medical Association, and (c) to ar- 
ticles appearing in the annual reports of the 
Council on Pharmacy and Chemistry and of the 
A. M. A. Chemical Laboratory, but not printed 
in either volume of the Propaganda for Reform 
in Proprietary Medicines. 

The book should be in every physician’s li- 
brary and, more than that, should be within 
reach for convenient reference. 


Physical Exercises for Invalids and Convales- 
cents. By Epwarp H. Ocusner, B.S., M.D., 
F.A.C.S. C. V. Mosby Co., St. Louis: 1922. 
56 pages. Price, $0.75. 


Many invalids and convalescents express a 
healthy desire to know what exercises they may 
safely take in order to promote recovery of 
strength. Often the physician may be in some 
doubt concerning just what exercises he may 
safely insist upon having his more sluggish pa- 
tients carry out. 

A small illustrated manual of convenient size 
adapted to fulfill the above requirements should 
be of value, and it would seem that the second 
edition of this small illustrated series of forty- 
two exercises, published originally by the author 
_in the interests of his own patients, should prove 
useful to other patients in the practice of other 
physicians. 


Injury, Recovery, and Death, in Relation to 
Conductirity and Permeability. OsterHout 
(W.J.V.) In ‘Monographs on Experimental 
Biology’’. Philadelphia and London, 1922. 


The physician thinks of injury, recovery and 
death in relation to the complex and elaborate 
tissues of an intricate organism. The possibility 
of securing insight into the changes aecompany- 
ing these-preecesses hy means of electrical and 
physico-chemical methods seems strange and 
mysterious. Professor Osterhout has done so 
by use of the relatively simple structures of 
plants and lov er animals. The result is an in- 
teresting account of experiments on the altera- 
tions of electrical conductivity and the altered 
permeability of cells which have undergone in- 
jury, or are recovering from injury, or are in 
the process of dying. The effects of anesthesia 
are also considered. Persons interested in the 
fundamental cell changes which are associated 
with accidents, repair, or gradual destruction in 
living substance, will find a record of hivhlv 
suggestive and stimulating facts in Professor 
Osterhout’s volume. 


Gonorrhea and Impotency. Modern Treatment. 
By Epwiy D. Hirscu, 8.B., M.D. The Solar 
Press, Chicago. 172 pages. 


Boston M. & S. Journal 
January 18, 19°35 


This book has a number of fundamental (e- 
fects. It is superficial in its pathology, not in- 
frequently inexact in the description of svmp- 
toms, and is full of errors of spelling and of 
grammar. Singular subjects often are follow 
by plural verbs, and vice versa, An amusing 
error occurs on page 111, where, in speaking of 
gonorrhea on the female, the author says ‘* Noth- 
ing compares with ultra-violet radiation in the 
treatment of gonorrhea for it relieves fhe infce- 
tion by killing the host’’ (italies ours). 

The great fault wk!_h we would find with the 
book lies in the extremely uncritical attitude of 
mind of the writer. His chief reason for putting 
out the book would seem to be the exposition of 
the methods of applying physiotherapy—ultra 
violet lieht, radiant heat and diathermy—in 
urology, yet although he describes the applica- 
tion of these measures in the various conditions. 
encountered, he also advises the use of the reg- 
ular methods which are generally employed. 
There is nothing to indicate that he gets any bet- 
ter results from the use of both these methods. 
than others get from the use of the latter meth- 
od alone. We believe there may be certain bene- 
fits to be derived from physiotherapy in such 
eases, but we feel that a writer who presents a 
new method should give more direct evidence of 


its value than Hirseh has done. His book leaves’ 


the impression that the writer is carried away 
by his enthusiasm for therapeutic measures, of 
the value and modus operandi of whieh he is 
really absolutely ignorant. 


An Introduction to the Practice of Preventative 
Medicine. By J. G. Frrzaeraup, M.D., F.R.S.C., 
Professor of Hygiene and Preventative Medi- 
cine, and Director of Connaught Antitoxin 
Laboratories, University of Toronto. Assisted 
by Peter Gillespie, M.Se., C.E., M.E.I.C., Pro- 
fessor of Applied Mechanies, University of 
Toronto, and H. M. Laneaster, B.A.Se., Di- 
rector of Division of Laboratories, Provincial 
Board of Health, Ontario, and Demonstrator 
in Sanitary Chemistry, Department of Hy- 
giene and Preventative Medicine, University 
of Toronto; and Chapters by Andrew Hunter, 
M.D., FLR.C.S.; J. G. Gunningham, B.A., 
M.B.. D.P., and R. M. Hutton, with appendix 
articles by various contributors. C. V. Mosby 
Co., St. Louis: 1922. 826 pages. 


This book might have just as appropriately 
been called a practical manual for persons en- 
gaged in public health werk in a publie or pri- 
vate capacity. The book is designed with special 
reference to the practical needs of the practising 
physician, but a medical edueation is not neces- 
sary to make the book understandable. It eim- 


phasizes to a noteworthy degree publie hea!th | 


essentials as, for example, when the author savs, 
‘“The time has arrived, when in a much lary:r 
measure, physicians in general practice muist 
become integral factors in the publie hea!th 


program’’, or when he says ‘‘it is most impor- 
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diagnosis, not the laboratory’’ (italies are the 
author's), or that a patient ‘‘even suspected of 
suffering from eertain acute diseases ‘‘ should b2 
isoluivd at once’’, or, as when considering the 
earliest symptoms of measles and measures for 
the protection of others, he says ‘‘the damage 
has been done if the physician waits for the 
appearance of Koplik’s spots’? Th relative 
importanee to public health of acute communi- 
eable diseases is, however, not over-emphasized. 
The fundamentals of public health—publie wa- 
ter, milk and food supplies, and ‘‘community 
eleanliness’’ have received due recognition both 
with respeet to space and manner of presenta- 
tion. Among the other subjects treated are ven- 
tilation, tuberculosis, infant mortality, school 
hygiene, industrial hygiene, public health nurs- 
ing, health centers, and public health organiza- 
tion, administration and legislation. Chapters 
have been supplied by the author’s collaborators 
and by other contributors on various subjects. 
A captious eritie may find in the book instances 
where positive assertions are made regarding 
matters which are open to question, at least, but 
it cannot be said that the practical value of the 
book is impaired by reason of a dogmatic atti- 
tude in any matter of real importance. 


A Clinical Treatise on Diabetes Mellitus. By 
Marcet translated, revised and edited 
by C. G. Cumston, with four new chapters by 
the author and three by the editor not includ- 
ed in French edition. Wm. Wood & Co., New 
York: 1922. 382 pages. Price, $5.00. 


This handbook is stimulating in many re- 
spects, though one ean hardly agree with the 
editor that it is ‘‘from the viewpoint of actual 
praciice by far the best exposé of the subject as 
vet published.’’ Naunyn’s book, though dating 
back (9 1906, and Joslin’s, dated 1917, are to the 
reviewer the real rivals for the above title; and 
if tsonographs on the more theoretical aspects 
be Cesired, the books to get are Von Noorden 
1917, and Allen, Stillman & Fitz 1919. 

‘+ ‘he same time there are sundry valuable 
eons erations in the French edition of 1920, a 
rejent of papers printed in journals from 1908 
on. ‘fhe present book properly enough includes 
sidsequent artieles by Labbé (Chaps. III, VII, 
XX, XXV: Glyeemia, Epilepsy, Goitre, and 
Fost Cures); also three chapters by Dr. Cum- 
Si) lauding Maillard and Lanzenberg’s coef- 


fic nts, and discussing a colloidal nitrogen 
ratio, and the differences between ‘‘ureic nitro- 
goo’ and residual nitrogen; and finally an index 
Wich, as always, enhances the value of the book. 


‘ihe chapters most worth reading are: II, 
X\1. XXIV, Contrasting diabetes, without and 
wiih, denutrition; nitrogen allowance; III Gly- 
cena, The author evaluates blood sugar curves 
by ineasuring on co-ordinate paper the ‘‘area 
of a triangle represented by the initial, maxi- 
mun, and final percentages of the glycemia. 


tani to remember that the physician makes the |. 
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.. normal area 0.45, . . diabetic 3 or more.”’ 
This suggestion is new to the reviewer, and 
seems of possible practical use. The author be- 
lieves that dieting should be pushed till the 
blood sugar be normal. This rational view but 
radical practice has been urged by Allen. VI 
Palmoplantar xanthochromia. X Edema. XXVI 
Surgery. XXXIV ‘‘ Two cases of coma cured’’; 
one of these, Mrs. L., was in literal coma, i.e., 
unconscious, and therefore her recovery renders 


her more significant than cases occasionally re- 


ported as coma, but never beyond being roused. 

Generalizations not new but worth quoting are 
the following: The necessity of not only pre- 
scribing the quality, but also the quantity of 
food that should be taken daily (p. 216). ‘‘28- 
30 calories per kilogramme of body weight is the 
one which appears to me the most suitable in the 
majority of cases’? (p. 222). ‘‘One may be 
diabetie and die from uremic coma, and this is 
what actually happens to certain corpulent dia- 
beties who are more apt to be threatened by the 
bad condition of their kidneys than by their 
diabetes’’ (p. 317). 

Minor points which may be questioned are 
the omission of references in the translation, and 
the following novelties of thought or phrase: 
‘True pancreatic . diabetes... a rarity’’ 
(p. 2) ... ‘‘At admission this patient was at 
first put on... 480 ¢. CH’’ (p. 11)... ‘On 
the contrary, polydipsia precedes and .. . poly- 
uria sueceeds (p. 20) ... ‘‘During fast’’ 
(for fasting) (61) ... ‘‘area will be 3 eubie 
grammes’? (p. 63) .. . ‘‘glueose limit’’ (for 
threshold) (p. 64) .. significative (p. 321) 
... alkalines (p. 332). 

The mention of workers outside the author’s 
own clinie is an ingratiating contrast to the per- 
petual claims of priority put forward by so many 
continental writers. 


The Laws of Sex. By Evitn Hovauron Hooker. 
pp. 373. Boston: Richard G. Badger. Price, 


In the book with the above title, Dr. Hooker 
discusses, sincerely and conscientiously, the fun- 
damental questions arising from our sexual life. 
Everything is all wrong now, she believes; this 
is a man-made world, run for the benefit of man, 
and poorly run at that. She builds her platform 
very logically and carefully. The first few 
chapters aim to prove that man is by nature 
monogamous, and that if given a chance, he pre- 
fers monogamy to promiscuity. Prostitution is 
a phase of the sexual question developed by civi- 
lization, and is due to delayed marriage and to 
the difficulties placed in the way of those un- 
happily married people who would, and should 
be, divoreed. Another reason for prostitution is 
the ignorance of methods of birth control. Dr. 
Hooker believes in the latter, and would have 
the state disseminate knowledge concerning its 
technic. 

The inecongruities of present statutes regard- 
ing the sexual offenses are shown in Chapter VI. 
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Chapter VIL gives the author’s basis for the 
standardization of sexual conduct. Her three 
principles are, first, that all men and women 
shall be required by the law to acknowledge their 
sexual mates publicly and openly; second, that 
the standard adopted by the state should insure 
liberty in sexual selection; third, that the father- 
hood as well as the motherhood of all children 
should be insured, and that all children should 
be regarded by the law as having equal rights. 

The seriousness of venereal disease is empha- 
sized—perhaps overemphasized. Certainly the 
author underestimates the concern felt by the 
man who becomes infected. One gets the im- 
pression that Dr. Hooker believes men to be 
quite callous in the matter of passing on their 
infection. Some of her accusations appear very 
unjust. For example, on page 216 she gives as 
reasons why the medical profession can do noth- 
ing, the fact that ‘‘it is a commercialized pro- 
fession, and ths self-interest of the practitioner 
is opposed to a sane system of venereal disease 
quarantine; and third, because doetors are in 
the main mere men after all, and their own ex- 
perience leads them to favor or at least tolerate 
male sexual promiscuity. The medical student, 
whose morals are notorious, is not far removed 
from his more adult sire.’’ Dr. Hooker objects 
to the present method of jailing and examining 
prostitutes while their partners are allowed to 
go free. This method constitutes a sort of reg- 
ulation. Further encouragement to vice is given 
by venereal prophylaxis, to which, in any form, 
she is absolutely opposed. The prevention of 
venereal disease depends upon strict enforee- 
ment by women police of a law against forniea- 
tion, and upon the reporting by name of in- 
fected persons, followed by their being placed 
under quarantine. This quarantine does not 
necessitate detention, but may be seeured by 
enforced attendance at clinies, 

The importance of coeducation and of proper 
mental hygiene and early sex instruction for the 
child is insisted upon, 

The book closes with the statement of Dr. 
TIooker’s program for the purification of sex 
life and the prevention of venereal disease. 
The execution of this program admittedly neces- 
sitates the control of legislation by women who 
think as Dr. Hooker thinks, and the enforee- 
ment of laws by women police officers and mag- 
istrates. Revolutionary changes will be required 
to bring about this state of affairs. One must 
concede the justice of many of Dr. Hooker’s 
contentions, even while doubting the practiea- 
bility of her remedies. For all who think at all 
upon these subjects, and even more for those 
who do not, this book will provide mental stim- 
ulation and wholesome food for thought. 
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ABSORPTION OF DIGITALIS IN MAN. 


C.. and Wyckorr, J. (Archives of Int. 
Med., Vol. 30, No, 2). The absorption of high grade 
specimens of tincture of digitalis was found to be 
sutliciently uniform to permit the establishment of 
a satisfactory working average total dose, but it was 
found that occasional specimens of average biological 
activity were therapeutically unsatisfactory on 
count of poor absorption from the digestive tract. 
‘cincture of digitalis shows definite evidences of ac- 
tion on the heart in from two to four hours after 
administration to man by menth, though considerable 
variation in the capacity of different individuals to 
absorb digitalis was observed. (C. H. L.] 


RENAL FUNCTION AND THE AMOUNT OF FUNCTIONING 


‘TISSUE. 
Appis, T. (Arehires of Internal Med., Vol. 30, 
No. 3.) This is a first of a series of papers, the 


cutecome of an attempt to draw quantitative strue- 
tural deductions from functional results. It describes 
n test from which an estimate of tbe amount of fune- 
tioning kidney tissue can be deduced. Two esseutial 
conditions are required. One is that the kidney shall 
be placed ander conditions which call for great 2e- 
tivity in vren excretion. The other is that there 
should be an absence of certain renal stimulants and 
Under such conditions. the writer be- 
lieves that the ratio of the amount of urea in one 
nour’s urine to the amount of uren in 100 e.c of blood 
is a measure of the amount of secreting tissue in the 
kidney. ‘The details of the procedure as used in 
Clinical work are given. They are simple. The ficure 
for normal adult is stated. The variation in different 
normals is 15.1 per cent. 

This test is worthy of extended trial since none of 
the tests in general use at present gives any intor- 
mation as to the amount of functioning renal ae 

(Cc. li. 


Tite TREATMENT OF THE SYPiLILITIC TAVER AND 

Witz, U. J. (The Amer. Jour. of Med. 
elxiv, 5.) The writer points out that the great diaicer 
in the employment of anything approaching a spe 
cifie method of treatment lies in the developme:: of 
its routine or “rule of thumb” adiministration. Such 
treatment is particularly dangerous in syphili. of 
the liver or heart, in his experience. Several © 
are described which bear out this opinion. ‘he 
writer concludes that “the syphilized liver and }.oart, 


in whatever stage of the disease, seem to do b ‘ter 
When the process of repair is slow and when neo ede 


strain is placed on their normal functioning a 
H. 


ties, 
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Reports or THE St. ANDREWS INSTITUTE FOR CLINICAL 
RESEARCH, 


(Orford Medical Putlications, Vol. 1. pp. 208.) The 
st. Andrews Institute for Clinical Uesearch repre- 
sents an attempt to carry into effect certain prineples 
of medical investigation set forth in “The Future of 
Medivine.” by Sir James MacKenzie. For this pur- 
pose, it has enlisted the cooperation of all the prac. 
titioners in the town of St. Andresvs, asseciated with 
What are commonly termed “research men.” Such 
an association cannot fail to be of benefit to both 
and te medicine. The cbject of this associa- 
tion is to investigate the life history of diseases 
common amoug the people of the country from their 
cusei to their termination. 

This firs! volume of the Reports contains twelve 
papers Which illustrate the methods in use at the 
Tostitute, end the results thus far obtained. The 
third paper, by Andrew Kowand, is an extremely in- 


knowledve regarding common diseases, 


paper by the same writer presents a scheme for the. 


investigation of disease in childhoed. ‘“The Response 
Bhort,’ by James Orr. points out that alchough 
‘his method of investigation has been applied prin- 
cipally to circulatory disease, there is evidence that 
if eau be used with equal advautage to affections of 
other organs of the body. 

The articles are alt interesting and stimulating. 
't is too early to expect revolutionizing results from 
‘he work at the Institute. In the first volume of its 
reports, however, two facts appear clearly. First, 
(hat our ignorance of the common diseases is still 
large, and second, that if genius be “an infinite ca- 
paucity tor taking pains,” we can reasonably exnect 
fhat future reports will contain the work of genius. 

[C. H. L.] 


Lik SIGNIFICANCE OF COLOSTRUM TG THE NEW-BORN: 


CALF. 


THe TREATMENT OF GYNAECOLOGICAL CONDITIONS BY 
X-RAYS AND RApIUmM. 


Knox, R. (British Medical Journal, October 14, 
1922), discussing the treatment of gynaecological con- 
ditions by x-rays and radium, gives the following 
recommendations to such treatment, its advantages 
and disadvantages as well as its dangers: (Con- 
traindications to Treatment.) 

1. It is obvious that if a large portion of the 
fibroid has become converted into calcareous matter, 
and if the tumor is of large size, x-rays can have 
no beneficial effect. In doubtful cases a radiographic 
examination will reveal the extent of the degenera- 
tive change. 

2. Most forms of degeneration should be excluded 
before x-rays are administered, though, if not very 
extensive, the treatment may be tried. 

3. Malignant disease of the uterus calls for very 
careful consideration. Operative measures should 


discussed. If it is impossible to remove the 
feresting exposition of the present state of medical. 


Anecther | 


tumor, then there is no objection to a combined 
attack on the disease by x-rays and radium. Very 
careful application of radium tubes is necessary, and 
for this a general anaesthetic is indicated. 

4. Infective conditions of the uterus complicating 
fibroids. 

5. Suppurative salpingitis or pelvic peritonitis. 

6. Inflammatory conditions of the other organs 
in the vicinity—namely, appendicitis, cystitis, ete.— 
should be dealt with before attempting to treat the 
fibroid. 

7. Submucous pedunculated fibroids. 

(Advantages of X-ray Treatment.) 

1. The treatment is quite painless, and any ill 
effects are quite temporary. 

2. The patient can live her ordinary life, merely 


arranging for one or two days of rest after each 


treatment. 


| 


SMiri, T., and Larrie, R. B. (The Journal of Exp. 


icd., Xxxvi, 2.) The writers gave one group of new- 


snilar group. ‘The group given colostrem con:prised 
calves, 


reatter. The group deprived of colostram com- 
sed twelve ecalves. Nine died, seven within six 
after birth, from septicaemia. 
the function cf colostrum is essentially pro- 
against miscellaneous bacteria which are 
iless later on when the protective functions of 
calf have begun to ovnerate and aceumulate 
Cray. [C. H. L.J 


SERUM AS A SUBSTITUTE FOR COLOSTRUM IN 
NEW-BORN CALVES, 


SMitH, T., and Lrrrig, R. B. (Journ. Exp. Med. 
“Xvi, No. 4.) This article is a continuation of the 

‘ibstracted above. The writers administered the 
“rina of normal lactating cows to calves from whom 
‘lostrium was withheld. They found that the serum 
coeesstilly replaced the colostrum preventing 
~oplicaemia. The results were better when the serum 
‘is fed in the milk and injected hypodermically or 
‘itravenously than when any single method of ad- 
‘inistration was employed. 
_ these articles have an important bearing upon in- 
‘int feeding, ] 


3. No elaborate preparations are required. 

4, The resulting menopause is not usually at 
tended by such severe nervous disturbances as those 
following operation. 

5. In patients whose general health is much im 
paired the recovery is very rapid when the haemor 
rhage has been arrested; moreover, the shock so 
often inseparable from hysterectomy is entirely ob- 


corn caives colostrum, and withheld it from another. 


All lived through the period of danger | 
ta Intection, and were kept fer varying periods | 


They conclude | 


(Disadvantages. ) 


1. It takes a considerable time to effect a result; 
treatments may have to be given at intervals for 
several months. The use of the more penetrating 
radiation and the larger dose indicate that the time 
taken to produce the effect will be greatly shortened. 
If the correct dose is given the changes may be in- 
duced by one application. 

2. The treatment is not invariably successtul, 

3. The tumor, though, as a rule, much reduced in 
size, does not entirely disappear. 

4. Treatment may cause unfavorable changes in 
the blood. 

(Dangers. ) 


Indiscriminate treatment by X-rays is very dan- 
gerous. The skin may be seriously damaged and 
severe burns induced. In one case—that of a pa- 
tient who was treated for a supposed malignant 
¢rowth of the pancreas for over a year—there was 
when I saw her, a large, fairly deep x-ray ulcer, and 
around it a large area of inflammatory reaction. I 
watched the uleer for over a year and only used 
palliative applications. In about eighteen months it 
healed. An accident such as this is avoidable and 
should never occur in cases where the technique is 
intelligently carried on. 

The dangers incidental to the action of the radia- 
tion on the deeply situated organs and tissues have 
been referred to in the consideration of the biological 
factor. The blood may be prejudicially affected by 
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the larger dose now in use. It must be carefully 
watched during the periods between the doses, and 
any severe fall in the number of the white cells is 
an indication for the suspension of treatment. 
Overdosage to the deeper structures may at a 
later date give rise to serious disturbance of func- 
tion. It must not be forgotten that there are such 
occurrences as late manifestations of x-ray effects; 
these may take on a yariety of forms, and may show 
after an interval of many months or even is 1) 
(J. B. 


PFEIFFER’S BACILLUS AND INFLUENZA, 


Patterson and Williams (The Lancet, October 14, 
1922) as a result of their investigations in influenza 
conclude that “bacteriological exmination of lungs 
at autopsies over a period of twelve months, during 
which time three distinct prevalences of influe zal 
attack were noted, yielded information which sup- 
ports the view that the inecidence-fluctuations of B. 
influenzae as a lung parasite are independent of the 
particular pulmonary condition associated with it.” 

(J. B. H.) 


CuRONIC ENDOCERVICITIS AND ITS TREATMENT. 


Burns, J. W. (The Lancet, October 14, 1922) sum- 
marizes his remarks on the treatment of chronic en- 
docervicitis as follows: 

1. Chronic endocervicitis should be recognized as 
a distinct pathological entity, apart from endome- 
tritis. 


Any discharge from the vagina which induces 
discomfort in the patient is pathological and is 
usually due to chronic infection of the cervical canal. 

3. That the condition is an infective one is proved 
by the fact that a positive culture can be obtained in 
92 per cent. of cases. In 50 per cent. of cases the 
staphylocecus, either alone or in association with 
some other organism, is present. 

4. Applications of various drugs, douching, tam- 
ponage, etc., only give temporary relief because the 


antiseptics do not reach the infecting agent deep in 


the lumen of the glands. 
5. Ionization will bring about marked improve- 
ment in those cases in which erosion is not present. 
6. For those cases associated with erosion the 


shadows in some instances extend to the shadow of 
the diaphragm. The upper shadows of this group 
pass horizontally, or almost horizontally, outwards, 
sometimes extending, in the sixth or seventh inter- 
spaces, rather more than half-way to the periphery 
from their origin. (2) An upper group, radiating 
upwards and outwards from about the level of the 
fifth interspace. They may in some instances be 
traced as high as the second rib. Between these 
groups there is a wedge-shaped area in which no 
shadows are usually visible, though occasionally 
traces of horizontal streaking can be detected. 

3. The position, size and shape of the heart 
shadow in these healthy infants show very wide vari- 
ations. 

4. As these results are obtained from healthy in- 
fants in whom no respiratory catarrhs have occurred, 
we conclude that the shadows seen represent struc- 
tures in the healthy lung, and are due to pathological 
change. 

5. Their arborescent character noted in several 
cases suggests that they are thrown by the tissues of 
the normal bronchial tree, whether or not other 
structures, such as blood vessels, take any part in 
their formation. 

6. It seems probable that this shadowing will 
become gradually more noticeable with the growth 
of the individual, and the appearances in these 
healthy infants suggest that the limits of the normal 
in older individuals must be much wider than is 
commonly supposed. 

In several of our cases minute dense circular 
shadows are observed. We avoid the use of the term 
nodular in the description of these because the word 
implies that such shadows are thrown by a nodule, 
which may or may not be the case. Such shadows 
could well be thrown by a cylindrical structure seen 
endwise. At any rate, in our cases their presence 


| 


could not be due to a pathological deposit. If such a 
shadow as we have noted were increased in propor- 
tion to the size of the chest with advancing age, it 
would form a very noticeable feature in later pic- 
tures. (J. B. H.) 


THe TREATMENT OF NEURO-SYPHILIS. 


Purves-Stewart, J. (British Medical Journal, Octo- 
ber 7, 1922), summarizes his remarks on the treat- 
ment of neuro-syphilis as follows: 


1. Every case of neuro-syphilis, diagnostically 


established by combined clinical and serological tests, 


only method which will bring about a cure is the demands assiduous treatment of the general syphi- 


removal of the lower two-thirds of the cervical canal 


including the erosion. (J. B. 1.) 


THE NorMAL INFANT’s CHEST. A PRELIMINARY REPORT 
ON THE X-RAY EXAMINATION OF THE CHESTS OF 
HEALTHY INFANTs. 


Paton and Rowand (The Lancet, October 14, 1922 


summarize their remarks on the normal infant’s chest 
as follows: 


1. All cases examined show definite shadowing, 


litie infection by every means at our disposal. Anti- 


syphilitic remedies, including mercury, iodides, arsen- 
obenzol, ete., are to be administered by the most efli- 
cient route, whether by the mouth, by inunction or 
fumigation, by intramuscular injection or by intra- 
venous injection into the blood stream. In no case 
should our remedies be directed exclusively to the 
nervous system, 

2. In gummatous and meningo-vascular neuro- 
syphilis the foregeing antisyphilitie treatment 
usually all that is necessary. 
| Some cases of parenchymatous syphilis respond, 
but the majority are resistant, to general antisyphi- 


is 


mir litic treatment, even when carefully and thoroughly 
not homogeneous, within an area extending from the carried out. 5 of ” 


fifth to the eighth ribs, and bounded externally by a/| selected for 
semi-lunar line extending outwards, at the level of whether 


the sixth or seventh ribs, about three-sevenths of 
the total distance from the middle line to the circum- 
ference of the chest. This area contains the root 
of the lung. It must be borne in mind that the in- 
fant’s chest is proportionally shorter than the adult’s. 

2. All cases examined show in varying degree 
linear shadows, sometimes definitely arborescent, ra- 
diating from this area. Two main groups of these 
can readily be distinguished: (1) A basal group, 
mainly radiating downwards and outwards. The 


Such cases are those which should be 
supplementary subarachnoid treatment, 
intrathecal or intracisternal. 
4. Intraspinal treatment by salvarsanized serum 
prepared from the patient’s own blood, or by human 
or horse serum mercurialized in vitro, is specially 
suitable for cases of tabes and of cerebro-spinal 
syphilis, provided the cerebro-spinal fluid shows evi- 
dences of active meningeal reaction. It is also suit- 
able for meningo-vascular spinal syphilis when re- 
sistant to ordinary treatment. 

5. The direct intraspinal administration of arsen- 


obenzol into the cerebro-spinal fluid is liable to pro- 


\ 
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duce acute softening of the spinal cord and should | 
be discarded. 

6 Cases of general paralysis, of optic tabes, of 
tabo-paralysis, and of tabes with negative reactions 
in the ecerebro-spinal fluid, are not likely to benetit 
by intraspinal treatment. 

7. Cases of meningo-vascular cerebral syphilis 
benefit much by intracisternal administration of sal- 
yvarsanized serum, 

s. General paralysis, if recognized in the early 
stave. is definitely benefited by intracisternal treat- 
ment. This method is superior in efficacy to intra- 
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veutricular operations and entails much less risk to_ 


the patient. 

9, Pyrexial treatment of early general paralysis— 
for example, by tuberculin, nuclein, ete.—may induce 
temporary remissions in the disease. So also can 
simple drainage of the cerebro-spinal fluid, combined 
with general antisyphilitic treatment. 

10. Advanced cases of general paralysis, with ex- 
tensive destruction of cortical nerve elements, are 
hopeless for curative treatment by any method what- 
ever. (J. B. 1.) 


Tur WASSERMANN REACTION IN THE DIAGNOSIS AND 
CONTROL OF TREATMENT OF NEURO-SYPHILIS. 


Dunlop, E. M. (British Medical Journal, October 
7, 1922), summarizes his opinions in regard to the 
Wassermann reaction in the diagnosis and control 
of treatment of neuro-syphilis as follows: 

1. Serological cure, not only in the bleod, but also 
in the cerebro-spinal fluid, can be effected in a suffi- 
ciently promising number of cases to warrant ener- 
getic use and further improvement of the methods 
at present utilized in the treatment of neuro-syphilis. 

2. It is very desirable, as has been emphasized 
by numerous workers, that in the routine treatment 
of syphilis and in the clinical investigation of nerv- 
ous diseases the cerebro-spinal fluid should be ex- 
atuined in every case and its Wassermann reaction 
tested. 

» There is no evidence of a positive Wassermann 
reaction being provoked in a non-syphilitiec patient 
as a result of the intravenous administration of 
novarsenobillon. (J. B. HU.) 


‘Titik BACTERIOLOGY AND VACCINE TREATMENT OF 
CHRONIC BRONCHITIS. 


Mackey, L. (British Medical Journal, October 21, 
vee). divides patients with chronic bronchitis into 
throes groups: 

Those who suffer from frequently recurring at- 
of bronchitis but have an interval of several 
‘Nooks freedom between each attack. 

Those who suffer from bronchitis throughout 
“oid months and are liable to acute exacerbations, 
'o! are comparatively free from cough or expectora- 
hou during the warmer months. 

> those who are never free from bronchitis, but 
'\vorse during the winter, and are liable to acute 
at any time. 

\ll are liable at some stage to develop asthma as 

“implication of the bronchitis. 

te discusses the bacteriology and vaccine treat- 
‘nt of this condition, summarizing his remarks as 
LOUOWS° 

“ecurrent and chronic bronchitis can be cured or 
"ceved vy treatment with autogenous vaccines. 

‘hen sputum is available it should be sent im- 
‘cCiately by messenger to the bacteriologist, and not 
illowed to get cold. 


‘rom such a sample it may be possible to make a 
£00d vaceine, 


¢ 


‘ 
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Patients suffering from bronchitis usually have an 


infection of the nasal passages, which is largely re- 
sponsible for the bronchitis. 

Cultures made from these nasal passages accord. 
ing to the method described in this paper show the 
same sort of germs as are found in the sputum and 
better vaccines. 

Nasal cultures should be made in every case of 
bronchitis in which a vaccine is required and cultures 
should be made from the sputum also when it is 
obtainable: in this way one gets a true picture of 
the underlying bacterial infections and can prepare a 
more efficient vaccine than if sputum alone is used. 

When no sputum is obtainable a suecessful vac- 
cine may be made from the nasal cultures alone. 

Vaccines do not effect a permanent cure, except in 
those who cease to carry their nasal infection. But 
in carriers they confer a useful period of immunity. 

It is probable that in many instances a rhinologist 
could throw light on the real nature of these asso- 
ciated nasal infections and suggest some useful local 
treatment. In the majority of cases the persons so 
infected are not conscious of any nasal catarrh, 
though a post-nasal discharge is often obvious to 
the physician, 


THE SIGNIFICANCE OF RETINAL HAEMORRHAGES. 


HAWTHORNE, C. O. (British Medical Journal, Sep- 
tember 16, 1922), presents the following conclusions 
in regard to retinal hemorrhages: 

1. That retinal hemorrhages may exist without 
recognized prejudice to vision, and ophthalmoscopic 
examination is therefore a necessary part of every 
clinical examination, 

2. That such hemorrhages may be the first ob- 
jective signs of serious disease, and a discovery 
of them, therefore, demands a complete examination 
of the patient. 

3. That the recognition of retinal hemorrhage is 
often of high value in directing the observer to a 
correct interpretation of the clinical facts, while 
the prognostic significance of the observation per se 
is indeterminate. 

4. That retinal hemorrhages do occasionally exist 
as isolated clinical facts, and when so existing are 
comparable to hemorrhages in other parts of the 
hody (haematemesis, haematuria, haemoptysis, ete.), 
for which no ready explanation is at hand. 

[J. B. 


THe LATER Errects OF GAs POISONING. 


SANDALL, T. E. (The Lancet, October 21, 1922), in 
an interesting and practical article presents the fol- 
lowing conclusions in regard to the late effects of 
gas poisoning: 

1. In the first place, whether physical signs are 
present or not, every one of these cases still complains 
of definite symptoms more than three years after 
the armistice; no man in this area who has been 
awarded a pension for gas poisoning has as yet ad- 
mitted that he has really recovered and that he now 
suffers from no after-effects, and it seems clear that 
every case stil has some diminution of working ca- 
pacity. The conclusion is that, if complete recovery 
does not take place at an early stage, the later ef- 
fects of gas poisoning, if not permanent, are at any 
rate of very long duration, and lower the standard of 
health of the individual for an indefinite period. 

2. In nearly half the cases (46%) there is evi- 
dence of emphysema or chronic bronchitis or both. 
The reports of the Chemical Warfare Committee, and 
in 1915, Sir J. Rose Bradford and Dr. T. R. Elliott, 
zave detailed descriptions of the pathological condi- 
tions found in the lungs in fatal cases. In addition 
to the damage to the mucous membrane of the air 
passages a severe disruptive emphysema was pres- 
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ent, and we may conclude that in the cases now under 
consideration the same changes would be found in a 
less severe degree. These cases, therefore, are un- 
likely to improve, and will probably tend to get worse 
in later life. The disability will be permanent; 
treatment on the usual lines will not differ from that 
of cases of emphysema and bronchitis in ordinary 
civil life. 

3. There is a popular impression that pulmonary 
tuberculosis is a frequent sequela of gas poisoning, 
but I do not think this is borne out by the facts, in 
this area at any rate. I admit of course that a cer- 
tain number of T. B. cases, invalided out of the ser- 
vice for this cause, give a history of gas poisoning; 


the latter is not always substantiated, however, Gas 
poisoning may, of course, stimulate latent T. B. into 


activity, but it is a remarkable fact that of all the 
cases of gas poisoning in this area in receipt of pen- 
sion not one has developed T. B. oy is now under the 
supervision of the tuberculosis officer; My own feel- 
ing is that pulmonary tuberculosis is not a conmon 


effect of gas poisoning, and certainly not one of its 
later effects. 

4. In nearly half the cases (450) there is defi- 
nite tachycardia, and the question of the causation 


of this condition, upen which prognosis and treat- 
ment depend, appears to me to be the most important 
problem in connection with the subject. In SS per 
cent. of these tachycardia cases no sign of anything 
abnormal was found on examination of the heart. 
Is there any detinite myocardial change, or is it due 
to some other cause? Captain R. A. Peters, R.A.M.C., 
in a report of the Chemical Warfare Committee, states 
that the changes in the heart in ree»nt cases are 
secondary to the changes in the lungs, and are due 
to (a) increased resistance in lungs, and (b) oxygen 
want; but it is diflicult to understand how this can 
apply to cases of some years’ standing, in many of 
which there are no symptoms of any lung trouble. 
Tachyveardia undoubtedly more marked in cases 
of poisoning by the phosgene group. It may be fune- 
tional only, or it may be due to a persistence of the 
polveythaemin which is found in recent cases. I do 
not feel able to express an opinion, and IT shall value 
the opinions of others. 
The persistence of 


is 


the gastric symptoms also 
raises the question of Organic : or functional causation, 
The evidence of any actual gastritis or chronic ca- 
tarrh is not clear, and the nausea and vomiting may 
be merely functional. 

6 Why should neurasthenic symptoms supervene 
on gas poisoning? Undoubtedly a certain number 
of‘ cases do develop neurasthenia in a mild degree, 
but it is not clear whether gas poisoning has a direet 
causal relationship. or whether the neurasthenia is 
due simply to the shock to the nervous system at the 
time of the original casualty. 

7 interesting point 


7. Anofher is the pain in 


chest of which complaint is so frequently made. Is 


such pain any evidence of myocardial involvement, or | 


is this also merely a functional manifestation ? 
S. Lastly. with reference to prognosis, more espe- 


cially in those eases in which physical signs are ab- | 


sent or very indefinite. does the element of “pension” 
operate as a factor in the causation or continuance of 
symptoms? 


[J. B. 


SPECIAL NUMBER ON SOME DISEASES OF 
CHILDHOOD. 


INFANCY 


(The Practitioner, July, 1922). This special num- 
ber of The Practitioner is devoted to diseases of in- 
fancy and ehildhood, There are a number of articles 
by prominent men such as Rolleston who writes on 
“Jaundice in the New Born”: Pritchard. 
tion in Infancy and Childhood”: LaPage. 
in New Born and Young Infants”; 


Poynton, “The 


Heart in the Severe Blood Diseases of Childhood” ; 
and Berry, “X-rays in the Diagnosis of Gastro- 
Intestinal Disease in Childhcod.” 

These papers are of a distinctly practical and clini- 
cal nature. This special number is of ase in.ter- 
est and value. . Hd 


Nores ON STHENIcC 


Brown, J. J. G. (Edinburgh Medical Journal, Octo- 
ber, 1922), in a lengthy article with a remarkably 


elaborate bibliography discusses hyperchlorhydria or 
what he chooses to call “stheniec dyspepsia.” 

He takes up in this article the motor gastric func- 
tions such as peristalsis, hunger pains, ete.; the sec- 
retory functions: the clinical aspects in this condition 
and treatment. Under the latter he considers the 
methods and means of lowering the tone of the vagus, 
increasing the sympathetic tonus; medicinal means 
such as neutralisation of the gastric contents, inereas 
ing the saliva, anti-acid remedies, and diet. 

The article is a long and detailed one that is well 
worth reading by those interested in this subject. 

iJ. B. 


SENSITIZATION IN 270 CASES OF ASTHMA. 


LATHAM and (The Practitioner, August, 
1922), discuss the general subject of asthma and give 
the following facts: 

Whatever its cause, asthma is much more likely 
to sturt in the early years of life than later on. 

Similarly, the younger the patient was when the 
asthma started, the more likely is he to be sensitive 
to something. 

Nineteen cases of sensitization to horse-dandruff 
occurred in asthmatics, who started their troubles in 
the first five years of life, while- in only one case of 
asthma starting after the age of 55, was the patient 
found to be sensitive to an animal hair, especially 
cat-hair. 

Sensitization to hen-feathers seems to oceur much 
more frequently later in life. 

In discussing the age of onset of asthma, it is im- 
portant to remember that many patients have sneezed 
and coughed for a long time, even yvenrs before the 
asthma began, This still further emphasizes the early 
beginning of the complaint. 


the 
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“Constipa- 
“Vomiting they have been strangers 


They do not claim entire reliability for the mum- 
ber of their cases sensitive to bacteria. 

The fact that in America there is double hay-feyver 
season explains the increase in the number of cases 
sensitive to the pollens in America as compared with 
those in England. 

They conclude as follows: 
| Sensitization to foreign proteins can be very ac- 
| curate ly discovered by means of the skin tests. 
| 


In inany cases this valuable information leads 
“once te the cure of the asthma by the patient avo' a 
ing the protein or by his being desensitized to it. 


DUODENAL ULCER. 


(The Practitioner. October, 1922), 
discussing the surgical treatment of duodenal ule or 
emphasizes the faet that patients are not entirely 
eured once and for all after gastro- jejunostomy, 
are so delizhted at the change in their condition th:t 
very natur: ally they are apt to throw discretion to te 
Winds and fill their stomachs with meals of a type 
to for years. <All this must 


be prevented, [J. B. 


| 
| 
| 
| 
| 
| 
| 
| 
| 
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Tue PaorkeTion OF MANKIND AGAINST TUBERCULOSIS. 


Cx A. (Edinburgh Medical Journal, July, 
Jove). discussing the means and method of protecting 
moaukind against tuberculosis ends his remarks with 
the rollowing striking paragraph: 

Tho essential aim We must ever have in view is 


CURRENT L 


not. us some have supposed, the exclusion of possi-— 


bility of bucillary contagion, but rather the realisation 
of contagion in all human beings, @s soon as possible 
after birth, in a form which is inoffensive and pro- 
tective for a suliciently long time against serious in- 
fection. 
part of infants ought then to become the immediate 
object of our constant endeavor. 
immunised from his earliest age, first, because in in- 
fancy it is most exposed, and further, because it is 


fact that in the 


The child must 


tains articles by Zinsser, 


relatively easy to shield it from repeated and mas-— 


sive contagion which irremediably imperils its life. 


The practical conclusion which emerges from our. 


present-day knowledge is that our efforts should 
principally be directed towards the protection of child- 
hood, 
This should be borne in mind by everyone dealing 
With our antituberculosis campaign, 
lJ. B. 


RELAPSING FEVER IN HlOpGKIN’s DISEASE. 

Ilan, A. J. and DovGuas, J. 8. C. (Quarterly Jour- 
nal of medicine, October, 1922), report one of those 
rare and interesting cases of Hodgkin's disease 
(Lymphadenoma) which are characterized by relaps- 
ing fever. They have also reproduced the charts of 
the cases reported previously. The bouts of fever 
follow one another with considerable regularity over 
a period of months or even several years. The ascent 
and descent of the temperature curve is usually step- 
like, with subnormal figures between; during the 
apyrexial period the patient feels perfectly well. 

fr the interval between attacks is measured from 
the middle of one pryrexial wave to the middie of 
the next, the span is often of surprising constancy, 
so that the time of the appearance of the next attack 
can he predicted with accuracy. The number of afeb- 
rile days, however, is subject to greater variation. 

‘The length of the span varies in the recorded cases 
from 5 to 36 days, but is usually from 15 to 25 days. 
The form of the curve is also quite constant. 

Tie authors point out that a similar periodicity is 
met \ vith in certain infectious diseases, as in relapsing 
fever. malaria, trench fever, and rat-bite fever, and 
slisssst the possibility that Hodgkin’s disease also 
nay be due to a micro-organism. 

[W. T.] 


ARTERIO-SCLEROSIS IN CHILDREN 


(Quarterly Journal of Medicine, October. 
1-2), interesting observations on the arteriai 
(tees on four cases of chronic nephritis in children. 
“cases were all of the type known as renal in- 
visi, with stunted growth and rickets: all showed 
hype eardiae hypertrophy and albuminuric 
retinitis, Three died of uremia, the fourth of cere- 
morrhage, 

oc arterial lesions were typical for diffuse hyper- 


ty ‘ic sclerosis, and were specially marked in the 
‘s, Spleen and suprarenals, while the larger 


ves were only slightly affected, or not at all. 
* tesions were identical with those of diffuse hy- 
istic sclerosis in adults, showing marked endo- 
he “il thickening with fatty degeneration in the ter- 
1 arterioles, while the parent vessels showed 


demie of 1918, is considered. 


othelial proliferation without fatty degeneration. 
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the glomeruli and interstitial tissue showed signs of 
chronic inthammation, 

No signs of syphilis or tuberculosis, which in adults 
lay cause similar arterial changes, were found in 
these children. 

Evans is of the opinion that in children as in 
adults, neither the arterial change nor the intlamma- 
‘ion is primary, but that both are the result of anu 
unknown pathogenic agent. 

The importance of these observations lies in the 
vase of children; many of the factors 
operative in the arteriosclerosis of adults can be ex- 


The establishment of such resistance on the. cluded. LW. T.] 


second issue of “Medicine” con- 
Lusk and Tileston. All 
three articles are fully as excellent and as authorita- 
tive as those appearing in the opening number of 
the periodical. 

The first review by Zinsser on “The Etiology and 
tpidemiology of Influenza” is a clear and compre- 
hensive résumé of our present Knowledge on the sub- 
ject. After an interesting and full historical discus- 
sion of previous epidemics, a mass of clinical observa- 
tion and experimental data, collected during the pan- 
Inconclusive or poorly- 
controlied evidence is discarded. Concise, and ex- 
ceedingly clear summaries are presented throughout 
the article and prevent the reader from being lost 
in the complexity of the etiological problem under 
discussion. Carriers, serological evidence of etiology, 
yaccinnaiton, inoculation experiments, filtrable virus, 
are all presented in detail. Although admitting final- 
lv that “we ure in possession of no definite knowledge 
concerning the causative agent’? Zinsser draws the 
following “It is plain,” he says, “from 
cultural studies, that the influenza bacillus is either 
the cause of influenza or that it is an almost uni- 
versal complicating invader, which gains a foothold 
in the body almost immediately upon the establish- 
ment of the original infection.” 

In presenting the epidemiology of the disease the 
writer takes up in order former epidemics, the manner 
of transmission of influenza, the onset of epidemics 
of influenza, secondary outbreaks, and the origin of 
epidemics, with particular reference to the origin and 
course of the last pandemic outbreak of 1918. The 
problems of immunity are particularly discussed and 
ure given with extreme clarity. Variations in viru- 
lence of the invading organisms, the resulting bal- 
ance between virulence and immunity, and the adapta- 
tion of the organism to the host are considered in a 
very interesting and conclusive manner. The arti- 
cle is a model of careful and orderly arrangement 
and is a clear presentation of a very complex and 
difficult subject. 

The second article is entitled, “The Specitic Dy- 
namie Action of Various Food Factors.’ In it Lusk 
discusses an extremely technical subject in his usual- 
ly thorough manner. After giving Rubner’s original 
conception of the specific dynamic action of food 
stuffs, and carefully and minutely discussing the 
experiments, he takes up in order the experiments 
of carbohydrate, fat and protein on the heat produc- 
tion of a living body. The action of each is con- 
sidered in detail, summarized and conclusions drawn, 
The conclusions are as follows: 

“One cannot escape the conclusion that in the pres- 
ence of an abundant quantity of oxidizible fragments 
of earbohydrate material the heat production 
is raised to a higher level. Definite affinities for 
carbohydrate consumption are satistied, which are 
not involved when the extra supply of glucose is be- 
ing continually depleted under the influence of work, 
or is reduced as in fasting when the blood is under 
the regulating control of the liver. The production 
of inereased heat after carbohydrate ingestion may 
be termed the metabolism of carbohydrate plethora, 

“The same conclusion is reached regarding fat as 


| 
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regarding carbohydrate, that in the presence of the 
amplitude of fat particles there is a metabolism of 
fat plethora due to the utilization of fat by special 
fat receptive cellular aftinities, 

“The specific dynamic action of protein consists in 
a specific chemical stimulus of the cellular proto- 
plasm which is independent of the oxidation of the 
material through which the stimulus is applied. It 
may be termed the metabolism of amino-acid stimu- 
lation. 

Finally Lusk concludes that the influence of food 
ingestion upon the basal metabolism of the quiet 
resting cell may be upon three independent mechan- 
isms within the cell, (a) a mechanism which is re- 
ceptive to a chemical stimulus derived from such 
amino-acids as glycocoll and albumin, (b) a mechan- 
ism of carbohydrate plethora which allows the meta- 
bolism of carbohydrate up to t! 7 limit imposed by 
self regulation, (¢) a mechani 4 capable of receiv- 
ing power from that quota of fat which, when in ex- 
cess, increases the heat production of the cell. 

This article, too, is remarkable for its concise and 
orderly presentation of evidence and its carefully 
drawn conclusions. 

The third article is by Tileston on “Hemolytic 
Jaundice.” This rather rare disease is described in 
an interesting and detailed fashion. The clinical pic- 
tures of both the congenital and the acquired types 
are fully discussed and a complete account is given 
of the various laboratory data necessary, or desira- 
ble, in establistiing a diagnosis. The significance of 
the alteration in physiology in this disease is empha- 
sized and a careful differential diagnosis is given be- 
tween hemolytic jaundice and diseases with jaundice, 
splenomegaly or anemia. Careful attention is paid 
to treatment. Medical treatment is not recommend- 
ed, as it is at best palliative. Splenectomy is the 
treatment of choice, and in the congenital type “a 
permanent cure may be predicted.” It is also advised 
in the “primary” cases of the acquired type, as in 
those bordering on pernicious anemia. <A point not 
emphasized by previous authors is the occurrence 
of gallstones in about sixty percent of the cases, and 
surgical treatment of this complication is advised 
whenever feasible. 

In discussing the prognosis of the disease Tileston 
says that “in the congenital type the prognosis is 
good as to life, there being almost no instances of 
death from the disease itself. The prognosis of the 
acquired type is less favorable, death in many in- 
stances resulting directly from anemia or from in- 
tercurrent infections. Recovery may occur spontane- 
ously but is not the rule.” [C. M. J.] 


ADVANCED CHRONIC NUTRITIONAL DISTURBANCES IN 
INFANCY, 


UTHEIM, K., Journal of Metabolic Research, June, 
1922, Vol. i, page 803), came to the following con- 
clusions: 

1. In the majority of the cases the causative 
factor is not a single one. In most cases both the 
alimentatry and infectious factor are present. 

2. It is believed that faulty feeding is the main 
factor in the etiology of athrepsia, and that a quan- 
titative and especially a qualitative starvation is 
responsible for the development of most eases. In 
addition, it is believed that parenteral infection is 
an important contributing factor in lowering the 
vitality of artificially fed infants, and renders them 
less able to thrive on artificial feeding. A stagnation 
of the stomach and upper intestinal content takes 
place. A coli invasion follows, and the nutritional 
disturbance is initiated. 

3. In athreptic infants there is usually present 
an absolute and also a relative anemia. 

4. Experiments on rabbite have shown that during 


complete starvation with deprivation of fluid, the 
blood volume falls below the normal value for the 
body surface, as the result of water loss from the 
blood. However, by giving only enough food and 
water to prevent further weight loss, the blood vol- 
ume is usually rapidly restored and quickly reaches 
a value above normal for the body surface. Those 
animals in whom the normal blood volume was not 
regained did not do well, and would not gain in 
weight, even if food was given in abundant amount. 

5. The relatively high heat output indicates that 
these infants have a high caloric need. The 70-100 
calories per kilo of body weight sufficient to give 
gain in weight in a normal infant are not sufficient 
for an athreptic infant. If the caloric loss is covered, 
nothing will be left for growth, and the undernour- 
ished condition will continue. The sugar tolerance 
of these infants is higher than that of normal infants. 
The feeding, therefore, should be of high caloric 
value. This is accomplished by adding easily di- 
gested carbohydrate to a whole lactic acid milk 
feeding. In any emergency due to the poor nutrition 
a glucose injection or a transfusion has proved of 
great value. The circulation is improved and food 
is in this way given the organism, without passage 
through the intestinal tract, already low in absorptive 
power. [H. G.] 


ILEOCAECAL KINKS IN APPENDICITIS. 


PortER (Ind. Med. Gazette, October, 1922), calls 
attention to the frequency with which ileocaecal 
kinks are found in operations for appendicitis. In 
one case he found a band about six inches long, 
loaded with fat and containing fairly large blood 
vessels, instead of the usual thin membrane. He is 
inclined to think that the presence of an ileocaecal 
band, not looked for at operation, is responsible for 
the discomfort which many patients suffer aftzr- 
appendectomy, and which is usually ascribed to post- 
operative adhesions. At any rate, the surgeon should 
inspect the lower part of the ileum in every appendix 
operation and deul with any band which may be 
present. Care should always be taken to remove the 
appendix flush with the caecum. A small portion 
left behind may become inflamed and necessitate 
a second operation. 

Different views are held by surgeons as to the 
origin of these ileocaecal bands. Moynihan and Mayo 
consider that they result from inflammation of the 
appendix. Arbuthnot Lane, on the other hand, be- 
lieves that they are suspensory ligaments whose 
function it is to support the viscera which tend to 
become displaced downwards into the pelvis. 


[L. D. 


LEVATOR HERNIA (PUDENDAL HERNIA). 


CILASE, H. C. (Surgery, Gynecology and Obstetrics, 
December, 1922) reports a case operated on by the 
combined abdominal and perineal route, there being 
only thirteen cases reported in the hterature, The 
condition, therefore, is one of extreme rarity. It has 
always been considered incurable and, in the thirteen 
reported cases, operative relief has been undertaken 
in only five: only one has been reported as a cure: 
one case had seven major and minor operations with- 
out relief: so that the case reported is of unusual 
interest as the result has been entirely satisfactory. 

The author describes the anatomy clearly, ond 
gives a very excellent written, as well as pictured, 
description of the combined operation used for cure 
The illustrations really tell more than the text. ‘The 
reader is, therefore, referred to the original article. 

[B. H. 
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THE BOSTON LYING-IN HOSPITAL. 


The opening of the new Boston Lying-in 
Ifospital, 221 Longwood Avenue, is an epoch in 
the medieal history of Boston. Opportunity for 


public inspection was given December 28, 1922, 


‘and visitors were escorted about the building 


and given every opportunity to observe the fea- 
tures of a modern hospital devoted to the care 
of obstetric cases, 


The plans were drawn by Coolidge and Shat- 
tuck, architects, and were submitted to Dr. J. B. 
Howland, superintendent of the Peter Bent 
Brigham Hospital. Dr. Howland was in close 
association with the architects, and much credit 
is due him for his study of the plans and sug- 
cestions offered relating to the medical problems 
of a hospital. 


This hospital has an honorable history, for in 


addition to the care of patients, the teaching of 


the obstetric art has been an important feature 
of the functions of this institution. It was es- 
tablished in 1832 by the codperation of the 
Massachusetts Humane Society and the Massa- 
chusetts Charitable Fire Society. It was first 
located on Washington street near Waltham 
street. In 1885, a new building was erected at 
133 Springfield street. This building is now the 
Home for Aged Men. After 24 years the hos- 
pital was closed for lack of funds and was re- 
opened January 1, 1873, at 24 Mclean street, 
largely through the efforts of Dr. William L. 
Richardson, who has served for fifty years in 
various capacities, as Visiting Physician, Trus- 
tee and President of the Corporation. He is 
now President Emeritus. In 1890 the Hospital 
was enlarged by the purchase of four buildings 


on MeLean street, which were altered so as to 
‘make one hospital. 


Previous to the reopening of this hospital fifty 


years ago, there was no place for the care of 


obstetrie eases other than homes of patients, or 
for teaching physicians and nurses in the care 
of obstetric cases. 

Patients were transferred from the McLean 
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Street Hospital to the new Hospital, January 1,| 
1923. The Hospital maintains an out-patient 
service and sinee 1873 has eared for over 54,000 
mothers in their homes and more than 29,000 in 
the Hospital. The training school for nurses 
has graduated 1,000 nurses. Three hundred 
phy sicians have served as House Officers and in 
the *Out-Patient Department and more than 
5,000 medical students or physicians have re- 
eeived special instruction in the clinies. Preg- 
naney clinics are maintained in six localities in 
Boston. Last vear more than 2,800 expectant 
mothers attended their clinies. 

Recognizing the necessity for a more modern 
hospital, public spirited persons bought about 
an acre and a half of land on Longwood Avenue, 
which was given to the hospital as a site for a 
building, although about $430,000 in addition 
was secured by subscription. The war put a 
stop to further activities. After the war was 
brought to an end the General Education Board 
allotted $300,000, with the condition that the 
Hospital should be erected on this lot and an af- 
filiation with the Harvard Medical School con- 
summated, whereby clinical instruction should 
become a feature of the hospital work. These 
funds have been augmented so that now about 
$800,000 was available for the building of the 
hospital. This sum was not sufficient to provide 
for wards for private patients which would cost 
about #500.000, and hence this feature has been 
held in abeyance until adequate funds shall be 
forthcoming. There is still lacking about 
twenty thousand dollars for the complete equip- 
ment of the Hospital. 

The Hospital has a capacity for ninety-five 
patients and ample provision has been made for 
the care of septic or other cases requiring iso- 
lation. The provision for the care of premature 
babies is ample, an especial, feature being the 
automatic regulation of any desired degree of 
humidity and temperature. A system of light- 
ing for the operating rooms has been installed 
which is unique, for by the use of certain 
screens, artificial daylight is provided for the 
operating field, the chromatie rays being ob- 
structed or so blended as to create a white light. 
This is the latest development of lighting en- 
gineers, as indeed every facility and the equip- 
ment represent the last word in adaptation to 
the purpose in view. 

The Hospital is not self-supporting and will 
give to charitably disposed people an opportu- 
nity to extend the advantages of scientifie medi- 
eine to their fellow creatures. 

The creation of this Hospital places a oii 
responsibility on the medical profession, for 
with the most efficient machinery at hand, this 
community may reasonably expect a_ service 
second to none in the world, and best in the 
eare of this type of patients and in medieal ed- 
ucation, 
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The nets of the Hospital are as follows: 
TRUSTEES 
President Emeritus, William L. Richardson, 
M. D. 
President, Il. Hooper Lawrence. 
Vice-President, Oliver Ames. 
Hareourt Amory, John L. Batchelder, Charles 


E. Cotting, W alter Hunnewell, Roger Pierce, 
Walworth. Pieree, Franeis B. Crowninshield 


and Charles P. Curtis, Massachusetts Humane 
Society ; Courtenay Crocker and Albert Thorn- 
dike, Massachusetts Charitable Fire Society. 

Treasurer, James R. Hooper, 87 Milk Street. 
Secretary, William D. Sohier, 53 State Street. 

VISITING STAFF 

Franklin S. Newell, M. D.; James R. Torbert, 
M. D.; Robert L. DeNormandie, M. D.; Fred- 
erick C. Irving, M. D.; Foster S. Kellogg, M. D.; 
John B. Swift, Jr., M. D.; Delbert L. Jackson, 
M. D.; Delos J. Bristol, Jr. M. D.; 8S. Burt Wol- 
bach, M. D.; Osear M. Schloss, D.; Rich- 
ard 3S, Eustis, M. D.; Warren R. Sisson, M. D.; 
Thomas R. Goethals, M. D.; William B. Young, 
M. D.: W. T. S. Thorndike, M. D.; John C. 
Rock, M. D. 

CONSULTING STAFF 

William L. Richardson, M. D.; J. Collins 
Warren, M. D.: Howard T. Swain, M. D.; Wil- 
liam P. Graves, M. D.; Fritz B. Talbot, M. D. 

Superintendent, Miss Louise 8. Zutter. 


AN OPPORTUNITY TO ENLIGHTEN 
HOSPITAL TRUSTEES. 


The article by Dr. Channing Frothingham 
under the above title should be carefully con- 
sidered by hospital trustees. 

When the rules against the admission of syph- 
ilitie patients were first adopted, this disease 
was less well understood than is the case at the 
present time. As Dr. Frothingham has pointed 
out, this disease may be quickly converted into 
a noncommunicable disorder and with reason- 
able care hospital workers are in no danger of 
contracting it. It would be quite feasible to 
admit such eases into all general hospitals where 
quarantine could be maintained during the cou- 
municable stage. In all probability the adop- 
tion of this custom would do much to limit the 
spread of the disease and result in earlier cure 
than otherwise. 

It may be that the very general custom of 
refusing syphilitic patients may be due to tie 
inertia of hospital authorities. Changes ae 
apt to follow reeommendations of the medic! 
staff, and trustees may not have considered thi s 
particular subject for many years. 


THE DANGERS OF APATHY. 


CONDITIONS affecting medical practice are 
stantly changing. Scientific achievements ave 
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with jhe extension of life-saving methods, forces 
are «| Work which tend to confuse the minds of 
people unable to apply logic to the arguments 
for or against the benefits conferred by medi- 


eine. Active propaganda in favor of unusual 
forms of treatment for physical and mental ills 
are in progress, 

One form after another of unscientific prac- 
tice is exploited vigorously. For a time consid- 
erable numbers become enthusiastic followers of 
the teachings of selfish or deluded proponents 
until the accumulated evidence of inefficiency 


brings about general indifference, the peak of 


enthusiasm is passed and the stage of decline 
supervenes. For a time Christian Science held 
the attentions of the drifters, to be followed by 
osteopathy, which has seemed to have passed its 
zenith of popularity. Then chiropractic, which 
Lovett referred to as the ‘‘least reputable of 
the three manipulative sisters,’’ 
stave, and through the application of the dictum 
that ‘‘advertising pays’’ has, in addition to the 
usual extravagant claims of faddists, poured 
out money lavishly in newspaper publicity, cir- 
culars and personal appeals for recognition. 


Most of these claimants for recognition 
their appeals on statements of people who have 


not found the relief sought for in regular medi- 
cine. The reasoning seems to be that one is ill 
because honest medicine has not brought ex- 
pected relief, and, therefore, educated practi- 
tioners are to be avoided and other resources 
must be sought. After having had all of the 
almost countless numbers of unscientific claims 
presented to the human race which have flour- 
ished, the good, if any existed, extracted, and 
the essential theories discarded, we are to have 
another invasion cf a form of mental healing. 


Whether this will bring more than temporary 
relief to troubled minds is unlikely, but the 


medical profession will not participate in the 


for, according to reports, there 


noth og in it apparently beyond the application 
of smple known rules governing the relation of 
a ou nant mind and engaging personality with 
the -ockers for relief. 

/oo strangest feature of the situation is that 


rey le newspapers have been willing to de- 
vo. after column to a recital of the 
des of personal history of the exponent of the 
tio and testimony of the benefits to be se- 
cu. Even Pasteur, with the inspiring record 


» achievements, has been regarded as less 
‘iant in the publie press, and an equal 
ai int of spaee would be denied to the most 
i! scientist of today. The articles may be 
advertising, however. 

result of all these appeals for endorse- 
“oeoce these non-medieal treatments there is 
‘nsettling of reasonable confidence in and 
port of medieal practice and medical insti- 
ions. Physicians, as a class, do not care to 
“vore time and energy to fruitless arguments, 


enlarging the fields of medicine, but coincident 


eame upon the 


unfortunate, for in so far as people 
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‘or all such efforts are misconstrued by many, 
and the minds of a considerable proportion of 
‘ie population are as responsive to illogical 
claims as the body is to the communieable dis- 
eases of childhood. There are epidemics of 
mental disorders almost as far reaching as are 
found with diseases in whieh there are demon- 
strable lesions, 

There appears to be no effective preventive 
treatment that can be applied to epidemies of 
mental perversions because the believers in 
medicine feel secure in their convictions and 
cannot overcome the inertia born of apathy. 

This was strikingly illustrated in California 
when the chiro-osteo combination found the 
laity and the profession unresponsive to the 
educational campaign earried on by the League 
for the Conservation of Publie Health, presi- 
dents of Medical Colleges, and the California 
State Journal of Medicine. This apathy was 
disheartening and now the very ones who failed 
to cooperate with the forces striving for general 
interest and support are complaining because 
of the result of the election and putting the 
blame on the shoulders of those who worked the 
hardest in the interest of science and sanity. 

It is ever thus! In our own state our Com- 
mittee on Legislation has not always received 
the support to which it is entitled. Our battles 
are before us. Are we ready for the contest? 


THE ROLE OF TECHNIC IN SURGERY. 


In the past years of rapid surgical advance- 
ment it has been but natural with the extensive 
opportunity for the development of the new 
surgical procedures and the improvement of 
older surgical methods that attention should 
have been focused to a great extent upon that 
part of surgery which particularly appeals to 
the eve, namely, manual dexterity, precision 
and rapidity of exeeution. This worship of 
technie in surgery has, without doubt, been of 
inestimable value, establishing, as it has, the 
very certain rewards which may be obtained 
by means of rapid, precise and gentle methods 
as opposed to the penalties whieh must be in- 
‘curred from technie of the opposite variety. 
Unfortunately, for a time with the over-exagger- 
ation of this department of surgery in some 
hands, it appeared possible that surgeons might 
revert to their original positions in the medical 
world as mere artisans, subservient to and de- 
pendent upon the minds of those men primarily 
interested in the factors producing abnormal 
states of health and function. 


| 


| It now, however, seems that the lessons of 
‘technic having been well learned and properly 
evaluated, surgeons as a whole are coming to 
prize technic no less but to appreciate the more 
that when not direeted by intelligent preoper- 
ative study and sound and experienced judg- 


ment, technie in itself tends to become a peril 
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to the patient. There still exists, however, today 
a type of surgeon who has by travel, study and 
close observation so perfected himself in this 
branch of surgery to the neglect of the general 
subject that to the inexperienced observer he 
appears as a master surgeon, while in truth his 
one-sided state makes him not only an unfinished 
surgeon but in many cases a really dangerous 
one, confident and daring as he is in the secur- 
ity of his superior technical ability. Much of 
the inferior and oftentimes unnecessary surgery 
done in this country is direetly traceable to the 
exploitation of technic of this type. 

It is unnecessary in urging against develop- 
ment of this sort to call attention to the unusual 
opportunities for clinical study which the sur- 
geon possesses, being able in a great many cases, 
first to view the problem from the point of view 
of the clinician and then as the clinical patholo- 
gist to examine by sight and by touch the living 
pathology, and to point out particularly to these 
men not yet mature in surgery that technie, 
while indispensable to the surgeon, when em- 
phasized leads to the detriment of other essen- 
tial surgical qualifications. 

I believe that a majority of experienced sur- 
geons would agree that they themselves would 
prefer to be in the hands of a surgeon of but 
moderate technical ability but possessing sound 
judgement and a broad general surgical knuwl- 
edge as compared with being in the hands of a 
surgical enthusiast possessing marked technical 
ability, but lacking knowledge and interest in 
the other departments of the subject. 

Surgeons possessing such a dual opportunity 
should not permit the glamour of technic to 
distract them from greater and greater interest 
in the eritical study of surgical lesions and to 
the advancement of that department of surgery 
which, in the past few years, particularly, has 
profited by this opportunity, namely, clinical 
surgical research, 


EXAMINATION OF CHILDREN OF PRE- 
SCHOOL AGE, 


Ar the suggestion of the education committee 
of the Civie Club, New York City schools have 
cooperated with the City Department of Health, 
the Red Cross, and the New York State Asso- 
ciation of Consulting Psychologists in examin- 
ing mentally and physically 1000 children of 
pre-school age. The remediable defeets which 
two-thirds of the children were found to have 
were mostly dental, but included also hypertro- 
for correction were given. The defects found 
were mostly dental. but included also hypertro- 
phied tonsils, defective nasal breathing, mal- 
nutrition, pulmonary diseases, organic cardiac 
disease, nervous disease, and orthopedic defects, 
according to School Life, published by the De- 
partment of the Interior. 

An individual psychological examination was 


given to each child and the group was divided 
according to their intelligence quotients, <Ac- 
eording to the report ‘‘there is reason to believe 
that the introduction of pre-school examinations 
in school systems will promote the physical wel- 
fare of school children, inerease the benefits of 
mental hygiene in schools, advance educational! 
standards in method and content, lead to greater 
elasticity in the curriculum, save time and en- 
ergy of teachers, tend to decrease unnecessary 
retardation and elimination, and make each 
child an individual entity instead of a fraction 
of a elass.’’ 


News Notes. 


Worcester Districr MepicaL Society.—The 
regular meeting of the society was held Wed- 
nesday, January 10, at 4:15 p.m. at the Worces- 
ter State Hospital, Belmont Street. 

Dr. Walter Timme, New York City, lectured 
on ‘‘The Status-thymico-lymphaticus and the 
Inherent Compensatory Possibilities,’’ accom- 
panied with lantern slides. 

Dr. W. A. Bryan, superintendent of the Wor- 
cester State Hospital, opened the discussion. 

As voted at the last meeting your committee 
has ordered the A. M. A. Caduceus and expect 
they will be ready for distribution about the 
middle of the month. They may be secured 
from Drs. Shannahan, R. J. Ward, Hurd, Elli- 
son or MacKay at $1.20 each. It is interesting 
to note that at its December meeting the Spring- 
field Academy also adopted the Caduceus. 


SPRINGFIELD ACADEMY OF MepICINE.—The 
regular meeting of the Springfield Academy of 
Medicine was held Tuesday, January 9, 1923, 
at 137% State Street, at 8:30 p.m. Dr. J. Whit- 
ridge Williams of Baltimore, Professor of Ob- 
stetries at Johns Hopkins Medical School, read a 
paper entitled ‘‘Sane Obstetries.”’ 

ALLEN G. Rice, Secretary. 

SHARON SANATORIUM.—A recent bequest has 
been made of $1000 and the sum of $20,000 has 
been given to establish a ‘‘free-bed’’ for women 
or children as a memorial to Louis Agassiz 
Shaw. 


ITarvArp Meptcat Soctery.—A meeting was 
held in the Peter Bent Brigham Hospital Am- 
phitheatre Monday evening, January 8, in mem- 
ory of Louis Pasteur. Dr. Simon Flexner of 
New York and others spoke. 


DeatnH Rate Boston.—During the werk 
ending January 6, 1923, the number of deaths 
reported was 255, against 211 last year, with a 
rate of 17.21. There were 43 deaths under one 
vear of age, against 29 last vear. The number 
of cases of principal reportable diseases were: 
Diphtheria, 66; scarlet fever, 56; measles, 6°; 
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whooping cough, 95; typhoid fever, 1; tubereu- 
losis. IS. Included in the above were the fol- 
lowing eases of non-residents: Diphtheria, 3; 


seariet fever, 3; measles, 4; tuberculosis, 11. 


Total deaths from these diseases were: Diph- 
theria, 4; whooping cough, 4; tuberculosis, 15. 
Included in the above were the following cases 
of non-residents: Diphtheria 1; tuberculosis, 3. 

Hospitan, 
Ai a meeting of the staff of the hospital. held 
on Wednesday, January 3, at 8 p. w., Dr. F. 1. 
Burnett of Boston spoke on the = subject of 
“Nutrition.’? Dr. Burnett began by reviewing 
the studies of some of the men who had maile 
contributions to the knowledge of the action oi 
the gastro-intestinal tract, and mentioned the 
work of Beaumont, Povloif ana Cannon. Then 
he spoke of the food aecessory substances or 
vitamines, and told how the absence of some 
of these substances in the diet produeed defi- 
ciency conditions of disease, as seurvy, rickets. 
neuritis, ete. Finally, he alluded to the action 
of some of the faulty food faetors in producing 
a disorder of metabolism and intestinal indi- 
gestion: and he related how the elimination of 
these factors by improving the character of the 
aiuecntary mixture is likely to inerease the 
aueount and kind of nourishment to be derived 
from ihe food, and in this way serve as a means 
of maimtaining health and the prevention of 
disease. 


S. P. F. Coox, M.D., Secretary. 


—e 


Mivcellany. 


FIRST YEAR’S WORK OF THE CORNELL 
CLINI 


Digest OF THE FORTHCOMING ANNUAL REPORT OF 
THE FACULTY TO THE UNIVER-ITY. 


VURING the first year of the Cornell Pay 
Clinic, closing Oetober 31, 1922, 113,981 visits 
were made to the Clinie by 22,409 different in- 
divicuals. Five afternoon and two evening ses- 
sons of the Clinie were held weekly with some 
work in the mornings, the average attendance at 
ti, Clinie per session being 317. The Clinie is 
nearly three times the size of the free dispensary 
‘ormerly conducted in the same building. 

The division of attendance among the differ- 
‘departments or sub-elinies is of ‘considerable 
“rest, as shown in the following table: 


Diabetes ......... 833 


83 
Ks 40 
0,099 
Nose and Throat 14,380 
113,981 


It is the aim of the Pay Clinie to reach per- 
sons of moderate means who are unable to pay 
fees usually charged for adequate me‘ieal serv- 
ice for the condition from which they suffer, 
and who do not wish charity. In order to pro- 
tect the private practitioner, on the one hand, 
and not to duplicate the field covered by the 
free dispensary, on the other, an eeconomie clas- 
sifieation of those who might properly be admit- 
ted was drawn up after much thought by mem- 
bers of the faeulty of the College, with the aid 
of the staff of the Committee on Dispensary De- 
velopment, and of economists and statisticians. 
Three factors are considered: (1) ineome, (2) 
size and responsibilities of family, and (3) cost 
of the type of medical service which is required. 

The following classification is based upon the 
tabulation of nearly twenty thousand consecu- 
tive eases: 

CASES ADMITTED. 
Regularly in the Pay Clinic group (ae- 
eording to the social-economic elassi- 
Temporarily in the Pay Clinie group, be- 
eause of unemployment, previous ill- 
ness, or other financial emergeney .. 207 
Beeause of the unusual expense of the 
diagnosis and medical care required 26 
On the border line or below the level of 
ability to meet the Pay Clinic fees, 
but admitted for various reasons ... 3,085 
Doubtful, but admitted temporarily for a 
single examination or treatment, 
with decision as to permanent classi- 


fication and admission suspended ... 874 
Admitted beeause of special interest as 

CASES REJECTED. 

Unable to meet Pay Clinic fees ........ 4,520 
Able to meet fees of private physicians .. 322 


Rejected for miscellaneous reasons .... 196 
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It was a matter of some surprise that so many 
more applicants had to be refused admission 
because they could not afford to pay the Clinie 
charges than beeause they could afford to pay 
fees of private physicians. At first the admitting 
staff did not appreciate the importance of being 
careful about the lower limit, though at all times 
they have been careful of the need of protecting 
the private physician. It was found, however, 
that these patients could not afford continued 
treatment, and must either be carried without 
charge, or be sent where they could obtain treat- 
ment free. It is the impression of the admission 
department, though these figures are not yet 
available, that of those accepted by far the 
larger number are near the lower economic bor- 
der line. A special study is under way of all 
the data secured from the admission of patients 
during the first year, and a report will be pub- 
lished later. 

One of the features of the management of 
the Pay Clinie is the careful limitation of the 
number of patients in proportion to the medical 
staff available, so that the doctors shall have 
sufficient time to give complete and adequate 
attention to each individual patient. Hven 
under the great pressure caused by the throngs 
of pat‘ents during the opening weeks, this prin- 
ciple was maintained. It is carried out in prae- 
tice by giving each patient an appointment at 
a definite day and hour. 

The medical staff of the Clinie at the close of 
the vear included 122 physicians in addition to 
the senior members of the faculty, who, in nearly 
all departments, attend for teaching and con- 
sultation purposes at specifie intervals. 

The medical aspect of the clientele of the Pay 
Clinic is radieally different from that of the old 
dispensary. The present clientele includes a 
large and unusual proportion of problem cases. 
In this respect the Clinie has faced the College 
with problems of much greater difficulty than 
was anticipated, but there has been a corre- 
sponding gain in medical interest and oppor- 
tunity for service. Much thought has been given 
to the selection and duties of a non-medical staff 
of nurses. elinie executives, ete., so that they 
might relieve the physicians of routine admin- 
istrative and elerical matters, and when the 
physician sees fit, act as agents for obtaining 
pertinent facts from patients, or for explaining 
details of routine treatment. 

A fairly large percentage of the patients 
eome to the Clinie for the serviee of specialists 
directly. Also many of those going direct to 
General Medicine are eases demanding the spe- 
eial skill of the internist. The average time 
spent by the doctor personally with each patient 
at each visit in General Medicine is about half 
an hour: the average time for new visits is con- 
siderably more. 

From the first, patients have been admitted 
for diagnosis when referred by a_ physician. 
Thev are then returned to the referring physi- 
eian for treatment, or treated in the Clinie, ae- 


cording to the wishes of the man sending the 
case in. During the past year 1360 cases have 
been referred by 824 doctors. The eases are ad- 
mitted to the diagnostie division of the Geners] 
Medical Department, unless the services of one 
of the specialists is specifically requested. [pn 
that case the patient is admitted direct to the 
department named. Recently the Professor of 
Medicine, at the request of the faeulty, went 
over in detail a group of diagnostie historics 
and reports to the referring physicians. In gen- 
eral, he found them satisfactory, though some 
were too brief and wanting in details. Steps 
have been taken to improve the administration 
of this very important branch of the Clinic’s 
work. The Diagnostie Clinie is a very close 
bond between the Clinie and the profession. By 
rendering prompt, well-considered services in 
the occasional perplexing case in which the 
physician desires the opinion of one or more 
trained men who have special diagnostie aids 
available, the Clinie benefits the profession and 
through it the publie. 

The Clinie has had to deal with large num- 
bers of rejected applicants, many of whom asked 
for information as to where to go, either as to 
free clinics or to private practitioners. Cornell 
has felt a responsibility for giving some definite 
advice in such eases. <A list of physicians from 
hospital staffs, in different parts of the city, has 
been drawn up by the faculty. Four names are 
given, with their hospital affiliations indicated; 
three of these are not associated with Cornell. 

Medieal teaching in the Pay Clinie has pro- 
eeeded very satisfactorily. In most of the de- 


partments it is the unanimous opinion that both 
the quality and the quantity of the teaching 
material is improved, 

| _As to finances, the 113.981 elinie visits cost 
~$281.875.40. exclusive of the eost of the new 
equipment, which was, of course, very high at 
‘first. The income from patients was $179.- 
685.09; in other words, the average visit cost 
the Clinie $2.03, whereas the average ineome per 
visit from patients was $1.57. The deficit has 
-been met about half by the College and about 
half by the Committee on Dispensary Develop- 
ment of the United Tlospital Fund. It is ob- 
vious that in order to meet fairly the obligation 
jot giving the service to patients substantially 
pat cost, so that they would not be accepting 
charity, the deficit must be reduced or the {ees 
raised. Costs by departments have been worled 
out. Economies are being followed throngh 
when possible without impairing the quality of 
the work. The increase of the fee is under con- 
sideration, 

At the end of the first year of the Pay Clivic. 
it is still too soon, concludes the report, to sp ak 
with finality. The Pay Clinie is a sincere effort 
to meet a real medical need felt by many t):ou- 
sands of persons in this great community. Tur- 
ing its first year the Clinie has surpassed ‘he 
expectations of the Cornell faculty, both on ‘he 
medical side and in the number of patients. The 
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one permanent essential to the success of any compared with 717 for the same period of 1921. 


sucli cnierprise is the rendering of a high qual. | .\s there Was a material inerease in the num- 
‘vot service. If, in addition, the Clinie ean eon- ber of persons insured, there has been a marked 
tribute to medical instruction and research, can | reduction in the death rate. 


| 


cooperate with the practicing physician, can 


Deaths and death rates per 100,000 for ty- 


made self-supporting, can be so managed as to phoid fever, Metropolitan Life Insurance Com- 
eliminate the unfavorable, so-called ‘‘charity’? pany, Industrial Department, 1911 to 1922: 


atmosphere commonly associated with clinics, | ped 

there is a great gain. But the Clinie stands or jy.0% Su "59 

falls on the rendering of a higher grade of med- 1924 907 G7 

ical service than can otherwise be secured by | 1920 R75 6.7 

patients of moderate means at any rate whieh | pie “as 

they can afford. 1917 

1916 1520 13.0 

1915 1251 12.9 

BODY WEIGHT AND LONGEVITY. posed 

Wie 1571 19.1 

Although it has been generally known that) 1911 177s 29.8 
the weight of the body in relation to its height | *lstimated tor 1922. 

is an important factor in determining the health 


of the individual, it has been only recently that 
the long experience of the insurance companies 
has crystallized the faets into tangible form. 
The Metropolitan Life Insurance Company 
reports the following statisties 
‘*A\mong short men, that is, those below five 


feet, seven inches in height, at the age period 40 
to 44 vears, an exeess of 20 per cent. in weight 
involves an added mortality of 380 per cent. 
above the normal. 
weight in sueh individuals involves an increased 
mortality of nearly 80 per cent. 


A 40 per cent. increase 
P of Anthrax, a committee made up of delegates 

Amone tall | fom England, India, Australia, Italy, Sweden, 


DR. M. DORSET RETURNS FROM AN- 
THRAX CONFERENCE. 


Dr. M. Dorset of the Bureau of Animal In- 
dustry, United States Department of Agricul- 
ture, recently returned from London where, on 


December 5, he attended in an unofficial and 
‘consultative capacity, a meeting of the Inter- 


national Advisory Committee on the Prevention 


men, that is, those over five feet. ten inches in| Germany, France, Union of South Africa, and 


heiglt. the adverse situation is even more. 
marked. lor, among them, at ages 40 to 44, a 
20 per cent, excess in weight carries a 40 per | 
cent. increase in mortality, and a 40 per cent. | 
excess in weight doubles the mortality. 

“On the other hand, underweight, which is 
enough, presents a different picture. 
In sohoral underweight is an advantage, pro- 
Video of course, the proportion is not too great. 
It serious impairment in early adult life, 
ly among taller men. Those who are 
over ove feet, ten inches, and who are 20 per 
een low the average weight for their height 
show Increased mortality of 30 per cent. 
Th ~ Jovine 30 per cent. underweight have a 
cont. excess mortality at these early ages. 
Bi tron age 40 onward, there are apparently 
ho penalties for underweight and this con- 
dir ‘1 faet, becomes a distinet advantage; 
ae} “are the people who have the best mor- 
rates. 


PUTER REDUCTION IN THE TYPHOID 
DEATH RATE. 

Statistical Bulletin of the Metropolitan 

Life insurance Company reports, for the Indus- 

tra’ Department, with approximately fifteen 

Mi!!ion poliey-holders, only 638 deaths from ty- 


phoil during the first ten months of 1922, as 


Belgium. This body, which reports to the In- 


ternational Labor Office of the League of Na- 


tions, has for its prineipal object the study of 
methods of disinfecting wool, hides, hair, and 
similar products so as to protect workmen from 
the danger of infection with anthrax, a fatal 
blood disease of many domestic animals which 
is also very dangerous to humans and is some- 
times known as ‘‘ wool sorters’ disease.’’ 

England has been particularly active in tak- 
ing steps to eliminate the danger of infection 
of workmen in wool-handling establishments, 
and the committee agreed that for wool the Eng- 
lish method seems to be effective. Those who 
attended the conference were taken to Liver- 
pool at the expense of the British Government 
to inspect a large disinfecting plant constructed 
at a eost of $750,000. The cost of disinfecting 
wool brought into the country is said to be ap- 
proximately 3 cents a pound. 

The committee decided that in addition to dis- 
infection precautions it is advisable to prepare 
a list of countries from which wool ean be im- 
ported with safety without disinfection. It was 
recommended that hair and bristles always be 
disinfected and that under certain ‘conditions 
wool should be. In making up the list of coun- 
tries from which wool can be admitted with safe- 
ty without disinfection it was suggested the de- 
cision should be based upon the prevalence of 
eases of human anthrax in industries, the oc- 
currence of the bacilli in products, and the pre- 
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cautions that are taken by the various countries 
to prevent the spread of the disease among ani- 
mals. 

Although wool can be disinfected successful- 
ly, no method has yet been devised whereby 
hides and skins can be effectively treated with- 
out damaging them, and it seems advisable, ac- 
cording to resolutions adopted by the commit- 
tee, for all countries concerned to make efforts 
to discover a suitable method. 

So far there seems to be little cause for alarm 
over the danger of anthrax to workers in the 
United States. The best figures available show 
that in the 8 years up to and including 1917 
there were only 222 deaths of humans from an- 
thrax in this country. Of these only about 29 
or 30 per cent were of industrial workers, About 
20 per cent of the deaths during this period 
were of farmers who became infected in most 
eases as a result of skinning animals that died 
on the farms. There is no protection against 
this kind of infection except burying animals 
dead from unknown causes without trying to 
salvage the hides. Those who handle wool, 
hides, and hair at doeks also would not be pro- 
tected by disinfection which must be done after 
the wool has been unloaded and taken to the 
disinfecting plant. 

Now and then stories have been published of 
eases of anthrax that have been contracted as 
a result of infected shaving brushes made of 
horse hair. Brush manufacturers in this coun- 
try some time ago agreed to use no more horse 
hair in the manufacture of brushes of this kind. 
[U. S. Department of Agriculture. | 


SIGHT CONSERVATION. 


ONE of the ten New York Department of 
Health eye elinies is maintained especially as a 
sight conservation clinic, codperating with the 
sight conservation classes in the publie schools. 
The staff is composed of oculists with years of 
training in eye refraction of the mentally dull 
and of very young children. Patients are sent 
as the result of combing of the publie schools for 
fit candidates, and the sight of many is aided or 
restored to those who might otherwise be per- 
manently neglected. 


NEW AND NONOFFICIAL REMEDIES. 


Ven Calcium Cacodylate Ampules, °4 grains: 
1 Ce. contains ealeinm cacodvlate-Ipco (See 
New and Nonofficial Remedies 1922, p. 55), 0.05 
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Ven Caleium Cacodylate Ampules, 5 grains: 
1 Ce. contains calcium eacodylate-Ipeo, 0.324 
Gm. (5 grains). 

Ven Calcium Cacodylate Ampules, 7 grains: 
1 Ce. eontains ealeium eacodylate-Ipeo, 0.453 
Gm. (7 grains). Prepared by the Intra Prod- 
ucts Co., Denver, Col. 

Mereurialized Serum-Lederle for Intravenous 
Injeection—Each package contains the equivy- 
alent of 1/3 grain (0.022 Gm.) of mercurie eiilo- 
ride in 8 Ce. normal hors: serum. The initial 


dose is 1/12 grain of mercuric chloride. This 
may be gradually inereased to 1/3 grain. or 


a discussion of the aetions, uses and dosage of 
mereurialized serum, see New and Nonotiiicial 
Remedies 1922, p. 189. Lederle Antitoxin 
Laboratories, New York. 

Silvol—aA brand of protargin mild—N. N. R. 

(See New and Nonofficial Remedies 1922, p. 
$26). Silvol is a eompound of colloidal silver 
with an alkaline proteid and contains about 20 
per cent. of silver. Parke, Davis and Co., De- 
troit. (Jour. A. M, A., December 9, 1922, p. 
2001.) 
Arsenobenzol-Billon.—A brand of arsphena- 
mine—-N, N. R. For actions, uses and dosage, 
see New and Nonofficial Remedies 1922, p. 43. 
Arsenobenzol-Billon is marketed in ampules con- 
taining, respectively, 0.1, 0.2, 0.3, 0.4, 0.5, and 
0.6 Gm. of arsenobenzol-Billon (Jour. A. A.,, 
December 16, 1922, p. 2085). 

‘sterol’? Not Admitted to N. N. R— 
‘‘Esterol’’ is the proprietary and non-descrip- 
tive name under which the firm of Frederick 
Stearns and Co. markets benzyl succinate. [Len- 
zvl succinate has been admitted to New and 
Nonofficial Remedies. Its properties are sim- 
ilar to those of benzyl benzoate, but being in- 
soluble it is almost tasteless and does not pro- 
duce gastrie discomfort. The Couneil on Phar- 
maey and Chemistry deelared the proprietary 
brand of benzyl suceinate sold as ‘‘Esterol’’ in- 
admissible because: (1) Stearns and Co. are 
neither the discoverers of the product nor of the 
therapeutic properties and therefore are not 
entitled to apply a proprietary name to the prod- 
uct. (2) The labels of the trade packages con- 
tain recommendations for the use of ‘* Esterol” 
in dysmenorrhea. asthma, colic, hiceup and thus 
advertise it indireetly to the publie (./our. 
A, M. A., December 16, 1922, p. 2102). 


MORTALITY FROM CANCER. 


Tur Department of Commeree announces 


Gm. grain). 
14% 


Ven Calcium Caecodylate Ampules, 


grains: 1 Ce. contains caleium eacodylate-Ipeo, | 


0.097 Gm. (1% grains). 
Ven Calcium Cacodylate Ampules, 3 grains: 


1 Ce. contains calcium. cacodylate-Ipeo, 0.195 


Gm. (3 grains). 


that the returns compiled by the Bureau of the 
Census show that over 76,000 deaths were due 
to cancer in the death registration area of the 
United States in 1921, and assuming that the 
rest of the United States had as many deaths 
from this cause in proportion to the population, 
the total number of deaths from cancer in the 
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entire United States for 1921 was 93,000, while 
for 1920 the number is estimated as 89,000, or 
4000 less than for 1921. 

The trend of the cancer death rate is upward, 
the rate for 1921 being higher than that for any 
earlier year in 23 of the 34 states. The cancer 
death rate in the registration area in 1921 was 
86 per 100,000 population, against 83.4 for 1920. 
In comparing the death rate from cancer in one 
state with that in another, the bureau uses 
‘adjusted’? rates in order to make allowance fo1 
differenees in the age and the sex distribution 
of the population, because, generally speaking, 
only persons in middle life and old age have 
cancer, so that a state with many old persons 
may be expected to have more deaths from can- 
cer than a state with comparatively few old 
persons. 

The highest ‘‘adjusted’’ cancer rate for 1921 
is 99.6 per 100,000 population for the state of 
Massachusetts, and the lowest is 47.6, for the 
state of South Carolina. For a few states ad- 
justed rates have been calculated separately for 
the white and colored population. In this 
group of states the highest adjusted cancer rate 
for the white population is 95.9 per 100,000 
population for New York, and the highest rate 
for the colored population is 90.6, also for New 
York. ‘The lowest adjusted cancer rate for the 
white population is 51.5, for Tennessee, and the 
lowest for the colored population is 36.4, for 
Florida. 

The adjusted rates show that the northern 
states have comparatively high and the southern 
states comparatively low eancer mortality, while 
there is little difference between the adjusted 


cancer rates of the white and colored races of 
the same states.—WScience. 


TWO PRIZES OFFERED BY THE AMER- 
\N SOCIETY FOR THE PREVENTION 
Ol CRUELTY TO ANIMALS. 

Ix Tn effort to minimize as far as possible the 
of animals at the moment of giving 
their |'ves for the benefit of mankind, The Amer- 
lean Sowety for the Prevention of Cruelty to 
Aniiiils of New York offers a prize of $10,000 
for new device or apparatus which will best 
acco! lish the humane slaughtering of animals 
for food purposes. 

_The Society also offers a second prize of 
$5000 for a new device or apparatus which 


Will, 1 the greatest possible extent, lessen or 
com) ctely eliminate the suffering involved in 
the present methods of easting and seenring 


food animals prior to the use of the knife as 
Praciced in the slaughtering of cattle for the 
Jewish market. As at present conducted, the 
operation of easting an animal involves a great 
amount of suffering, owing to its being thrown 


heavily and then hoisted by chains attached to 


its legs, 
With a view to bringing about the invention 
of some still better devices for casting and stun- 


ning animals than those so successfully and 


venerally used in Europe, these prizes are of- 
fered by the Society. 

Cirewlars giving the terms of the competi- 
tions, which elose April 30, 1923, may be had 
by addressing The American Society for the 
Prevention of Cruelty to Animals, 50 Madison 
Avenue, New York. 

COMMITTEE ON HUMANE SLAUGHTERING, 
THE AMERICAN SOCIETY FOR THE PRE- 
VENTION OF CRUELTY TO ANIMALS. 


SMALLPOX. 


A RECENT epidemic of smallpox in Denver, 
Colorado, furnishes another striking example of 
the folly of going without vaccination. Acecord- 
ing to the report of the health officer of that city 
there had been 246 cases with 81 deaths, approx- 
imately one-third. The anti-vaccinationist will 
perhaps tell us that among the 81 decedents, 9 
had been vaccinated. But if they do they will 
not tell us that the periods that had elapsed 
since vaccination had been: 20 years, 35 years, 
42 years, 44 years, 48 years, 50 years, 56 years, 
60 years, and 72 years. Nor would they publish 
the truth that the other 72 deaths were of per- 
sons who had never been vaccinated. 

Last year Buffalo had the first death from 
smallpox in twelve years, and that one came here 
from the west, ill with smallpox, and died. 
Buffalo’s last smallpox epidemic oceurred in 
1888, when 44 died from this disease. Since 
then our eitizens, especially the children, have 
been so thoroughly immunized by vaccination 
that there has been no chance for the disease to 
gain a foothold—nearly every ease having been 
brought here from elsewhere.—Buffalo Sanitary 
Bulletin. 


Correspondence. 


PHYSICIANS IN NEED. 
Mr. Editor: 


A friend has handed me a clipping of a letter in the 
Transcript of Dec. 30th, signed Rev. Elwood Worces- 
ter and Dr. Samuel McComb. This is an acknowledg- 
ment to the generous response to an appeal in behalf 
of an “Aged Physician in Need.” I said to the friend 
that it would be interesting to know how many 
physicians there were throughout New England who 
are in “need,” and they are not so very “aged” either. 
There is tne eonscientious, hard-working type, whose 
practice has drifted away from them, and still they 
have been straight. There are others who have be- 
come victims of drug and dope, and whose service 
has become impaired and who may in some cases be 
a menace to their community. 
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‘The pablic is, in a great mensure, responsible for 
both types. Medical education required in this day 
acd for the past thirty years has been of a very 
eostiy form to the one entering thet profession. The 
exactions required in practice increase from day to 
day. and for the most part only those physicians 
hitched up together through hospital or group) prac- 
tice nssocintions enn easily, or successfully Keep up 
with these. There is a large class of those “inde- 
pendents” by nature er because of their situations 
in small places or in iselated districts whe are put to 
e® grent disadvantage. On che other hand, these very 
independents who may be unfairly criticised by the 
public because of possible Gandicaps in surgical plum: 
ing. iInay in their own districts be potential and ver- 
ituble Coués so far their real services are con- 
cerned. The public has been pampered with so that 
the service of these men who might be useful and 
eHicient is being constantly and increasingly scrapped. 

An agency designed to assist in the better upkeep 
of men going into such an expensive kind of educa- 
tion so necessary to the weifare of the public, whether 
in Brookline or Podunk, is more and more an imper- 
ative necessity. If the rounded interests of the coun- 
try are not supported, ultimately the city must die. 
How important is the proper distribution of repair 
shops aud service stations to the social and industrial 
life of today’ The circulating agent and carrier 
which courses everywhere over the highways ancy 
byways demands an even more extended distribution 
of gas and oil filling stations. The boulevard auto re- 
quires the same kind of fuel upkeep as the country 
road Ford. The elements of the blood stream which 
vo to the heart and }rain are the same as those which 
go to the extremities. The needs for the promotion 
of life are about the same. The courses must be kept 
free and open and smooth, ‘The service and assem- 
Sling plant at the centre is not entirely efficient if it 
does not tend to breed or distribute like stations and 
plants for district ueeds. Shouid we profit in 2 
field of aealth and human eliciency by waat business 
engineering and philosophy and human physiology 
teaches. If we can provide for rhe supply and distri- 
bution of oil, machinery parts and engineering service 
to districts in need, we reduce the liability of unneces- 
sury scrapping and junk. Over-alertness at the cen- 
tre und jethargy at the extremities, Congestion here 
and depletion there is a condition which must hot 
exist for long if liewlth at large is to be maintained. 

Sincerely, 
Pacr W. GoLpspury, 
4104 Boylston Street, Boston, Mass. 
Jan, 3, 1925. 


M.D. 


DIPHTHERLA AND THE SCHICK TEST. 
Mr. Editor: 

The widespread interest in the Schick Test and 
subsequent) immunization by toXin-antitoxin has di- 
rected the attention of the public to the subject of 
diphtheria prevention and especially to the ques- 
tion of the occurrence of diphtheria in Schick nega- 
tive reactors, whether due to natural or artificial 
immunity. 

While these of us who have had any experience 
in the work know that the occurrence of diphtheria 
in these persons is so small as to be practically neg- 
ligible and that immunization offers a reliable and 
harmless means of controlling diphtheria, there are 
certain persons who deny that this is true, assert- 
ing that immunization is not only useless but ac- 
tually harmful and should be prohibited. 

The best way to answer these people and to con- 
vince the public that immunization really does pro- 
tect, is to make it clearly understood what is meant 
when it is said that a person has diphtheria. 

As a preliminary it may be well briefly to con- 
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sider the varying conditions to which the word 
diphtheria has been applied find, if possible, 
What factors have been common to all. 

Before the general use of the laboratory as an 
aid to diagnosis when a person had diphtheria it 
meant that he had a membrane in his thront. to- 
gether with certain constitutional symptoms and 
Was potentially capable of transmitting his disease 
to others; then, as the use of the laboratory became 
more general, the presence of B. diphtheriae wag 
added to this. Gradually, the presence of a distinct 
membrane became less important and, if the Jab- 
oratory reported BE. diphtheriae in a eulture from 
a person who had a “spot” on his tonsil or even a 


red throat, such person was considered to 
diphtheria. In addition we have the earrier. i, 


a person with no symptoms, loeal or constitutional, 
but who has B,. diphtheriae in his throat. 

There is another class of persons who have a 
membrane and constitutional symptoms, but whose 
cultures show some organism other than B. diph- 
theriae,  "Phis condition is vaguely called “septie 
sore throat.” “streptococecic throat,’ “follicular ton- 
sillitis’--in fact almost anything except diphtheria, 

Hnough has been said to show that two factors 
appear to be coustant in our idea of diphtheria: the 
presence of B. diphtheriae and the potential capa- 
bility of transmitting the disease to others and. also 
that if either of these is shown to be lacking the 
patient is not considered to have diphtheria. 

Now let us turn our attention to the “arrier, 
Whose importance has greatly increased with the 
more gene ‘al application of immunization, and espe- 
clally in connection with this very question of the 
occurrence of diphtheria in Sehick negative re- 
actors, Whether natural or immunized, _ 

Ceconi in Boston during the past year cultured 
2665 children who presented themselves for test and 
immunization and found that 160, or G.+ per cent. 
had in their throats organisms morphologically re- 
sembling B. diphtheriae, but he also found that in 
every instance these organisms were non-virulent, 
Which, according to our present knowledge, means 
that they could not transmit diphtheria to others 
thus lacking one of the factors which we have 
shown to be essential to our idea of diphtheria. 

Assuming that the same ratio holds good for the 
total number of children tested by Ceconi, there are 
over 1800 non-virulent carriers among them. It is 
of course, perfectly possible that any one of these 
160° known carriers may, after immunization. de- 
velop a sore throat or even a slight membrane. and 


au culture taken from such throat would show B, 
diphtheriae together with other organisms. ‘The 


culture Would, of course, be reported positive but 
it would be manifestly improper to eall it a case 
of diphtheria in a Sechiek negative reactor. The 
proper characterization would be a streptococcie 
tharos or follicular tonsillitis occurring in 
Virwlent carrier who was a Schick negative reactor. 
Whit ‘it would be impracticable to culture and test 
for Virulence, if necessary, every child who comes up 
for test and immunization, it is possible to do a \iru- 
lence test on every culture sent in for diagnosis trom 
hick negative reactor, provided the eulture is 
positive, and if the result shows it to be non-vir.clent 
fo release the case at onee as not a case of diph- 
theria. If this were done it would soon be found that 
the number of diphtheria ceases in Schick nes: tive 
reactors would reach the vanishing point | 
Even should the test show that the B diphtheriae 
Were virulent, the case is simply that of a virulent 
carrier, Who must be isolated like any other unt ted 
carrier; he is a danger to others but not to himeclf. 
FRANCIS GrorGE CurtTIS, M_!)., 
Chairman, Newton Board of Heuith. 
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S\INT AMBROSE AND EVOLUTION, 

Vr. 

In (he Boston MEpIcAL AND SurGicar JOURNAL of 
Decem oor 21, 1922, under the title of “Correspond- 
ence. | huve noticed an article written by Dr. J. 
Dantorth Taylor, entitled “Darwinism and Evo- 
lution.’ Lie quotes as an authority on the evolution- 


istic (eory Saint Ambrose. According to Dr. Taylor, 
Saint Ambrose——in warding off the arguments that 
Symmeichus was expounding in behalf of paganism— 
makes the statement that in his inquiries he saw 
that the supreme law of nature was “change.” To 
quote Saint Ambrose, he adds; “Was religion alone 
to be an exception to the law?” “Were they to cling 
to old rites and legends when the voice of nature on 
every side spoke of change, advance, the death of 
the old. the birth of the new?’ Dr. Taylor concludes 
from his quotation: “St, Ambrose won, but the church 
ever since has forgotten his arguments. It has 
proven toe much.” 

IT shall refute Dr. Taylor's allegations: (1) Lack 
of argumentative ability; (2) St. Ambrose taught 
contrary to evolutionism; (8) ministry has the right 
to say what the origin of mankind was. 

Firstly, Dr. Taylor in his article lacks argumen- 
tative ability, whether maliciously or unconsciously, 
I say not. However, any lawyer wishing to prove to 
the court that his arguments are correct and that his 
side should be upheld by the court, will always quote 
the statute, chapter, title and paragraph as an argu- 
ment of his honesty in quoting law either for his 
client or against the opposing side. Did Dr. Taylor 
quote the book of Ambrose, whence the quotation? 
No! Why Because any one could consult that book 
and see from the context that St. Ambrose had alto- 
gether a different subjeet matter from evolution, and 
consequently the words quoted were not said to ex- 
pound evolution, but to manifest some other truth. 
The subject matter of St. Ambrose was, paganism 
must be abandoned and Christianity must be em- 
braced. St. Ambrose did not condemn all of the 
pagan belief, because every pagan-—as St. Paul says— 
Is conscious of right and wrong; his conscience tells 
him what the commandments of God are, Further- 
More. pecans realized that they must worship —-and 
What inore-—-publiely a Numen or deity, which rules 
the eurth and is different from the world itself. These 


thin. vere not to be forsaken by the pagans, accord- 
Ines to St, Ambrose. St. Ambrose simply tells them 
they toust change methods of worship, and some 
other corruptions that were ereeping into the correct 
mais of divine eult. And as a corroboration, he 
tells sinachus that they cannot hold unto these 
just because someone else had them, 
heen cose can undergo a change as well as things 
In i: undergo a change. St. Ambrose wus not 
sped ‘ere of man and bis origin. 

St. Ambrose—on given occasion— 
Sper origin of man, “On Paradise,” Chapter 
— -» Edition of the Latin Fathers, Vol. xiv, 
—, is is what he says: “Nor was this said in 
binge ‘is to say, without reason—that woman 
Wits made of the same earth from which Adam 
wes “nd formed, but that she was made of 
Adan ~ ovh, that we might know that in man and 
tg ‘here is one and the same nature, one and 
= source or font of the human species.’ Note 
ae it he Nays: Adam was made of earth, Eve 
a. of Adam’s rib and as a consequence we 
urgument—he sayvs—-that there is only 
. ate nature and that the rest of humanity have 
from Adam and Ere. St. Ambrose goes 
rherefore, in the beginning there were 
‘imultaneously, man and woman, nor two 
cea ‘wo Women, but firstly man and of him a 


‘od wishing to make man one nature, from 
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the beginning of creation, made of this creature the 
souree of many and different characters of human- 
itv.’ In other words, Adam was the source of Eve, 
and they both were the source of the remaining mem- 
bers of the human race, This is St. Ambrose’s doe- 
trine, and what more, it is diametrically opposed to 
evolutionism. 

Thirdly, the ministers of God have the right to set 
down the rules against evolutionism, and Dr. ‘Taylor 
in saying that the ministers have not such a right is 
muking as foolish an assertion as the skipper of the 
boat, that is being tossed about unmercifully by the 
Waves, would say that the man in the lighthouse has 
no right to tell him that there are rocks in the vicin- 
itv and therefore danger, and ss a consequence, that 
he must keep his ship off that course. The man in 
the lighthouse may be a simpleton, but, nevertheless, 
that lamp is authority to any wise skipper. The 
ininisters of God do not have to dwell upon the word 
of God to fathom it, because such a thing is impos- 
sible. They take the word of God and repeat it to 
the faithful and prudent, and these in turn do not 
try to fathom inexplicable mysteries but abide by this 
word, not because Reverend Smith or Reverend Car- 
inichael had said so, but because God had said so, and 
that through his representatives, the ministers of 
God. 

I—as a Catholic priest—would not have said a 
word on the subject, had not a Catholie doctor and 
dentist asked me as to the veracity of such statements 
about St. Ambrose, one of the luminaries of the 
Catholie Church. I deemed it my duty to defend the 
Catholic Church and St. Ambrose from such falsifica- 
tions as were shown in that number of the JOURNAL. 
| hope you will allow me space for the good of the 
Catholic doctors that subseribe to your valuable book- 
let. 

Sincerely yours, 
AnpbREW T, NOWAK. 

Greenfield, Mass., January 4, 1928. 


HARVARD MEDICAL SCHOOL FACULTY 
APPOINTMENTS. 
Mr. Editor: 

I take pleasure in informing you that at the stated 
meeting of the Board of Overseers of Harvard Col- 
lege, held January 8, 1928, the Board voted to consent 
to the votes of the president and fellows, electing, 

Ilans Zinsser, Professor of Bacteriology and Immu- 
nology, to serve from September 1, 1928. 

Howard Augustus Lothrop, Acting Professor of 
Clinical Surgery, to serve from November 27 for 
the remainder of 1922-25, 

Francis Howard Lahey, Professor of Clinical Sur- 
very, to serve from September 1, 1928. 

David Cheever, Associate Professor of Surgery, to 
serve from November 27, 1922. 

"Charles Allen Porter, Ilomans Professor of Clinical 
Surgery, to serve fron: November 27, 1922. 
Very truly yours, 
Wintirroe H. WaAbk, Secretary. 


NEW WARDS FOR MIDDLESEX HOSPITAL, 
LONDON, ENGLAND. 
January JT, 19258. 

Mr. Editor: 

In view of the awakening of the present-day pliysi- 
cian to the importance of that branch of medicine 
covered by mental diseases, I believe it will be of 
interest to know that two new wards for male and 
female patients are about to be opened at the Middle- 
sex Hospital, London, England, for the treatment of 
early mental cases by members of the staff of St. 
Luke’s Hospital under the care of its trained nurses. 
This is the first instance where this admirable scheme 
of codperation has been established in England of 
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an alliance between a large general hospital and a 
registered hospital for mental diseases. The early 
cases will be admitted to the new wards of the 
Middlesex Hospital on the same footing as ordinary 
patients in the general wards. 
Very truly yours, 
L. VERNON Bricas. 


THE NEW ENGLAND OTOLOGICAL AND LARYN- 
GOLOGICAL SOCIETY. 

The annual meeting of the New England Otological 
and Laryngological Society will be held on Friday 
evening, January 19, 1923. 

The annual dinner will be served at 7 P. M. at the 
University Club, 270 Beacon Street. 

At 4:30 P.M. there will be a clinical meeting at 
the Massachusetts Charitable Eye and Ear Infirmary 
under the direction of the staffs of the Massachusetts 
Charitable Eye and Ear Infirmary and the Massachu- 
setts General Hospital Throat Department. 


FRANK E. Kitrrepce, President, 


JoHN H. Buopcetrt, Secretary. 
390 Commonwealth Avenue, Boston. 


RECENT DEATHS. 


Dr. IRVING SYLVESTER FooG, a retired Fellow of the 
Massachusetts Medical Society, died at his home in 
Norwood, December 29, 1922, at the age of seventy. 

He was born in Norwood August 30, 1852, was edu- 
cated in the schools of the town and at Harvard 
Medical School in the Class of 1877. He joined the 
State Medical Society in 1880, practising in his native 
town until his retirement in 1918. 


Dr. Asa ADGATE ARTHUR, a former practitioner in 
Marshfield, died on Christmas Day at his home in 
Roxbury, at the age of seventy-nine. He was a native 
of Keyesville, N. Y., where he was born April 1, 1843. 
He graduated from Keyesville Academy and was a 
student in medicine at the University of Vermont. 
completing his medical education at the Bellevue 
Hospital Medical College in 1865. We practiced at 
Elizabethtown, N. Y., and Vergennes, Vt., before set- 
tling in Marshfield, where he was in active practice 
for thirty years. 

lie is survived by his widow, who was Martha 
Miles, of Addison, Vt., and by two daughters. 


Dr. MICHAEL FRANCIS SULLIVAN died at his home 
in Lawrence, Dec, 26, 1922, at the age of sixty-five. 
Ile was a native of Lawrence, at one time a member 
of the board of overseers of the poor, and a repre- 
sentative. In earlier time he conducted a drug store, 
and in later years engaged in the real estate business. 
He had a very fine library on Irish history and sub- 
jects connected with Ireland, and was a member of 
many Irish societies and charitable organizations. He 
graduated in medicine from the Boston College of 
Physicians and Surgeons in 1891, and joined the state 
medical society the same year. 

He is survived by two sisters and a brother. 


NOTICE. 

THE ANNUAL MEETING oF THE BosTtTON 'TURERCU- 
Losis AssocrIATIoN will be held in the ball of the 
Twentieth Century Club, 8 Joy Street, Boston, on 
Thursday, January 25, at 3 ep. M. The report of the 
president, Dr, John B. Hawes, 2d, will include the 
presentation of lantern views of the Prendergast 
Preventorium for Children. The speaker of the after- 
noon will be Dr. David R. Lyman, director of the 
Gaylord Farm Sanatorium at Wallingford, Conn. 
General public ard medical profession invited. 


SOCIETY MEETINGS. 
DISTRICT SOCIETIES. 


A list of society meetings is herewith published. This list wij 
be changed on information furnished by the secretaries of the 
societies, and will appear in each issue. 


Barnstable District :-—-Hyannis, February 2, 1923 (Annua! Meet- 
ing); May 4, 1923. 

3ristol South District:—Fall River, May 3, 19 

Essex North District :—Lawrence, Y. M. A. 
Meeting), May 2, 1923. 


Meetings of the Suffolk District and the Boston Medical Library, 
at the Library: 


23. 
Building (A:nual 


January 31, 1923:—Medical Meeting. ‘Epidemic Encephalitis,” 
Dr. E. W. Taylor, Boston. 

February 28, 1923:—Medical Meeting. ‘‘Colitis,’’ Dr. Henry F, 
Hewes, Boston. 

March 28, 1923:—Surgical Meeting. ‘“‘A Review of What Sur- 


gery Can, Accomplish in Diseases of the Thoracic Organs, with a 
Forecast of the Future,’’ Dr. Howard Lilienthal of New York. 

April 25, 1923:—Annual Meeting. Election of Officers. ‘The 
Record of the Past Twelve Years in Syphilology, with a Forecast 
of the Future.’’ <A series of 10-minute papers. Dr. C. Morton 
Smith, Boston, will preside. 


The Springfield Academy ot Medicine meets the second Tuesday 
of each month. Schedule of speakers includes the following names: 


Dr. Alexis Carrel, Dr. W. B. Leng, Dr. J. illiams, Dr. W. 9, 
Thayer, and Dr. Barton Cooke, Hist. The date for each speaker 


has not been assigned. 
Middlesex North District :—Meeting, 


Wednesday, 
1923. 


January $31, 


Middlesex East District:—January 24, 

Problem, Speaker to be announced later. 
March 21, 1923:—-Mental Factors in 

Dr. William Healy. 

April 18, 1923:—Interpretation of Laboratory Findings. Papers 

v Dr. E. G. Crabtree and one to be announced later. 

May 9, 1923:—-Annual Meeting. 

All meetings except the Annual Meeting will be held at the 

Harvard Club in Boston. A. F. Small, Secretary. 


1923. 
Childhood. 


The Nursing 
Paper by 


Worcester District meetings are scheduled as follows: 

February 14, 1923:—The meeting wi!l be held at the Worcester 
City Hospital at 4.15 P. M. The program will consist of a series 
of papers by members of the staff. 

March 14, 1923:—The mecting will be held at St. Vincent's 
Hospital at 8.15 P. M. The program will consist of a series of 
papers by members of the staff. 

April 11, 1923:—The meeting will be held at Memorial Hos- 
pital at 8.15 P. M., and the program will consist of a series of 
papers by members of the staff. 

May 9, 1923:—Annual Meeting and banquet. 


STATE, INTERSTATE AND NATIONAL SOCIETIES. 


New ENGLAND Pepratric Soctety:—The following are the dates 
for meetings the coming seasim. Each meeting is on the second 
Friday of the month at the Boston Medical Library: February 9, 
March 9, April 13 and May 11, - 

January, 1923:—Massachusetts Society of Examining Physicians 


(date and place undecided); Hilbert F. Day, Secretary. Massa- 

chusetts Association of Boards of Health, January 25, Annual 

Meeting, Bosten; W. H. Allen, Mansfield, Mass., Secretary. 
January, 1923:—Boston Association of Cardiac Clinics. Meet- 


ing January 18, 1923, at 8.15 P. M., Boston Lying-In Hospital 
(new hospital). Subject: Pregnancy and lleart Disease. 

February, 1923:—New England Dermatological Society Meeting, 
February 14, 1923, at 3.30 P. M., in the Skin Out-Patient lDepart- 
ment, Massachusetts General Hospital; C. Guy Lane, Secretary. 

February, 1923:—Boston Medical History Club will mect the 
third Monday of this month. aa 

March, 1923:—Massachusetts Society of Examining Phy-iciams 
(date and place undecided); Hilbert F. Day, Secretary. 


March, 1923:—Boston Association of Cardiac Clinics. Meeting 
March 15, 1923, at 8.15 P. M., Boston City Hospital. Subject: 
Prevention and Relief of Heart Failure. 

March, 1923:—Boston Medical History Club will meet the third 
Monday of this month. . 

April, 1923:—New England Dermatological Society mecting, 
April 11, 1923, at 3.30 P. in the Surgical Amphitheatre, 


Boston City Hospital; C. Guy Lane, 
Association of Boards of Health, April 
Allen, Mansfield, Mass., Secretary. 
April, 1923:—Boston Medical History 
Monday of this month. 
May, 1923 :—Massachusetts 
(date and place undecided). American Pediatric Society meeting, 
Mav 31, June 1 and 2, 1928, at French Lick Springs Hotel, 
French Lick, Ind.; H, C. Carpenter, Secretary. F 
May, 1923:—Boston Association ot Cardiac Clinics. ‘veting 
May 17, 1922, at 8.15 P. M., Children’s Hospital. Subject: Rheu- 
matism and Chorea and Heart Disease. } 
Jine, 1923:—American Medical Association, San Francisc: June 
, 1923; Alexander R. Craig,* Chicago, Ill., Secretary. 
July, 1923:+—Massachusetts Association of Boards of ifealth, 


Secretary. Massachusetts 
26, 1923, Boston; 


Club will meet the third 


Society of Examining Physicians 


July 26, Nantasket; W. H. Allen, Mansfield, Mass., Secretary 
*Deceased September 2, 


1922. 
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